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Development of a Day Hospital 


NE form of expression of the tremendous 

revolution that is taking place in the treatment 

of and attitude to mental illness is the develop- 

ment of day hospitals. The Marlborough Day 
Hospital, St. John’s Wood, London, is open from 9 a.m. 
to 10 p.m. as a treatment centre for neurotic and psychotic 
patients and visitors were welcomed there last week by 
Mr. Maurice Orbach, M.P., chairman of the Central 
Middlesex Group Hospital Management Committee, and 
Dr. J. Bierer, M.D., D.ECON., DIP.IND.PSYCH., the medical 
director. A former Minister of Health, Mr. R. H. Turton, 
u.p., and Mr. A. Blenkinsop, M.P., were among the guests 
who were conducted through the pleasant houses, con- 
nected by a charming small garden, These have been 
adapted to provide rooms for psychotherapeutic inter- 
viewing, psychological testing, child guidance and a 
school for disturbed children, for the physical treatments 
required by mental illness and for occupational therapy 
and art therapy. 

The attitude of the public and the patients towards 
mental illness has been imbued with shame and fear. This 
is contradicted by this day hospital, which started as an 
experiment 10 years ago with the aim of finding a substi- 
tute for mental hospital treatment with its associated 
anxiety and distress caused to the patient, his relatives 
and friends. The idea of a day hospital does not produce 
the sense of shock created by admission to a mental 
hospital, and indeed prevents hospitalization. The patient 
maintains the continuity of his ordinary life and is not so 
divorced from it that he has difficulty later in re-adapting 
himself, as occurs after a long period in the protected 
atmosphere of a mental hospital. The day hospital also 
treats patients who refuse admission to a mental hospital 
and who, without effective treatment, might have become 
certifiable. Further, the day hospital is a practical 
experiment in finding out whether this is a financially 
economical form of treatment, helping also to solve the 
problem of shortage of staff, particularly nursing staff. 

The Marlborough Day Hospital is within the National 
Health Service and patients may be sent direct by 
general practitioners or they may attend after discharge 
from a mental hospital. There is a waiting list for patients 
but realizing the urgency with which some cases needed 
immediate treatment, the hospital has an S.O.S. service 
so that, however busy the staff may be, if an urgent 
request is received from a general practitioner dealing 
with a suicidal or violent patient, a member of the day 
hospital staff will see the patient immediately or on the 
Same day. 

Group therapy for adults and children, and the 
recognition of the disturbed child or parent as stil] an 


_gssential part of the whule family, would appear to be the’ 


basis of approach at the hospital. The patient is seen as a 
partner in his own treatment and his own difficulties are 
lessened by meeting other patients needing his comrade- 
ship. Co-operation and fellowship among the patients and 
between the patients and staff, and the fact that the staff 
work together as a group and meet to discuss particular 
cases and problems with the patient or whole family where 
appropriate, all create a social community of support 
and normality which is of benefit to the patient. In 
addition, all available methods of treatment—physical, 
psychological and social—are used and the patient suffers 
no break from his home environment and friends and is 
not isolated from the everyday life of the community. 

When the patient is ready for discharge, advice on or 
training for further employment are given and the transi- 
tion to independence made easier by continued social 
group contacts through the art groups and clubs organized 
within the hospital and for which the hospital building 
is used on Saturdays and Sundays. Thus the loneliness 
of so many patients and their sense of isolation or differ- 
ence from other people is greatly lessened. 

For the patient in desperate distress the recently 
formed ‘Neurotics Nomine’ (N.N.) offers a personal 
service of help and support when it is needed and no doubt 
more will be heard of this scheme as it develops, as has 
been the case with Alcoholics Anonymous. 

As Dr. Bierer said at the discussion following the 
viewing of the day hospital, the hospital was one part 
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of the great revolution which had brought about open 
doors in a number of mental hospitals and a changing 
attitude to mental illness which would have far-reaching 
beneficial effects. He also envisaged a night hospital 
where patients carrying on with their normal employment 
during the day could continue their treatment and the 


Nurses Trained Abroad 


REGULATIONS HAVE BEEN MADE by the Minister of 
Health under Section 6 of the Nurses Act 1943 consolidat- 
ing the existing regulations with some amendments, of 
which the most important concerns the closing of the 
Minister’s list of foreign-trained nurses. These regulations 
are set out in Statutory Instrument 1957 No. 1257, 
obtainable from H.M. Stationery Office, price 3d. Under 
previous regulations the Minister maintained a list 
of persons who had completed nurse training 
abroad, and who, by virtue of the regulation, were 
entitled to describe themselves as_ nurses (with 
some indication of the country in which they were 
trained). Under the new regulations this list will 
no longer be maintained but the right of the 
persons concerned to describe themselves as nurses 
is preserved. RHB (51) 3 authorized the employ- 
ment as staff nurses, at the appropriate rate of pay, 
of nurses who were on the Minister’s list and such 
nurses, provided they are so employed and paid at 
the date of the memorandum (July 23, 1957), may 
continue to be so employed and paid. Other nurses 
trained outside Great Britain who do not obtain 
registration or enrolment with the General Nursing 
Council for England and Wales, or the General 
Nursing Council for Scotland, can in future be 
employed and paid in England and Wales only as 
nursing auxiliaries or, in mental and mental 
deficiency hospitals, as nursing assistants. Hospital 
authorities who have in the past provided temporary 
special nursing experience for foreign-trained nurses 
for whom arrangements have been made by the National 
Council of Nurses of Great Britain and Northern Ireland, 
may continue to provide this facility. The appropriate 
rate of pay for such nurses will be the same as the rate of 
salary payable to nursing auxiliaries or nursing assistants 
as the case may. be. The regulations come into force 
on August 1. | 3 | 


British Women Overseas 

THE ACTING HIGH COMMISSIONER FOR CANADA, 
Mr. S. D. Pierce, 0.B.E., was the speaker at the 38th 
annual general meeting of the Society for the Oversea 
Settlement of British Women, held in the Commonwealth 
Relations Office.’ Mr. Pierce based his interesting talk 
on what he termed “generalities of interest to the pro- 
fessional woman”’ on finding herself a new member of a 
Canadian community. The political scene, linked with 
the Crown and Commonwealth in a _ parliamentary 
democracy, would be familiar but a new feature would be 
the federal system of government and the fact that each 
province determined its own educational system, though 
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support of the hospital community life, while being 


partially withdrawn from ‘the conflicts and tensions at 
home which might have played a part in their illness. 

The future of the work for the mentally ill is certainly 
full of promise and nurses are privileged to be sharing 
in many ways in the progress being made. 


Case Study Competition 


STUDENT NURSES are invited to submit case 
studies in which there is evidence of personal 
observation, nursing care, and thought for the 
patient. Entries should be sent, with this 
coupon, to the Editor, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s Street, 
London, W.C.2, by Monday, August 26. 


with a basic conformity. Intending settlers must also 
give full weight to the fact that professional requirements 
varied from province to province. One in every 15 of the 
present population of 16 millions was a post-war immigrant 
and Canada welcomed the type of settler coming through 
the Society for the Oversea Settlement of British Women 
for the indirect contribution they brought to the building 


Dame Elizabeth Cockayne, D.B.E., chief nursing officer, Ministry of 
Health, looks at a model of a modern hospital inside the mobile nursing 
exhibit which will be on show at Olympia until August 15. See paragraph 
on opposite page. 


of a national culture and traditions as well as for their 


professional skills. This point was further emphasized 
by Dr. Charlotte Whitton of Ottawa, who said Canada 
realized that her strength lay in a continuous renewal 
of direct British contacts. She went on .to emphasize 
Canada’s need of people for all occupations, including 
1,400 which are open to women, and of the development 
of preparatory courses in that country—instancing among 
these the trend towards a two-year programme in basic 
nursing education followed by a third year of ‘internship’ 
during which the nurse received payment for her services 
to the hospital. 


Hospital Boards Appointments 


THREE NURSES are among those appointed or re- 
appointed to regional hospital broads and boards of 
governors of teaching hospitals by the Minister of Health, 
Mr. Dennis Vosper. Councillor Mrs. L. M. Smith, s.R.N., 
becomes a member of the North East Metropolitan Board. 
Miss Doris E. Westmacott, S.R.N., has been reappointed a 
member of the Board of Governors of University College 
Hospital, and Mrs. Iris Brock, s.R.N., s.c.M., has been re- 
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appointed a member of the Board of 
Governors of Guy’s Hospital. All appoint- 
ments are for a period of three years. 


Nursing Times Tennis Finals 


St. GEORGE’S HosPITAL were the 
winners of the silver cup presented in the 
Inter-hospitals Tennis Tournament, the 
annual event in which, this year, 74 
hospitals in the London area competed. 
Once again St. Charles’ Hospital, Lad- 
broke Grove, was the hostess hospital for 
the final match, by kind permission of the 
management committee and Miss Titley, 
matron, who, with her staff, as usual 
helped to make the occasion a most 
enjoyable one for the record number of 
spectators and supporters of the hospital 
teams. Miss D. C. Bridges, C.B.E., R.R.C., 
executive secretary of the International 
Council of Nurses, presented the cup to 
the winning team, and the small individual 
cups for individual players, with silver tea- 
spoons for runners-up. Among the many 
distinguished visitors were the matrons- 
in-chief. of the Navy and Air Force 
nursing services, Miss B. Nockolds, R.R.C., Q.H.N.S., 
and Air-Commandant A. M. Williams, Q.H.N.S., R.R.C., 
The Q.A.R.A.N.C. and British Red Cross Society were 
also represented. The matrons of the contesting hospitals, 
Miss M. B. Powell (St. George’s) and Miss M. J. Marriott 
(The Middlesex) with matrons of many other London 
hospitals and members of their senior nursing staffs also 
watched the play. Members of the medical staff of the 
competing hospitals and a number of medical students 
were present to encourage their respective sides. The 
weather was kind and, although cool, must have been 
ideal for play, and after the presentation of trophies on 
the flagged terrace adjoining the court, the whole company 
adjourned for a much appreciated and leisurely tea 
served in the nurses home which flanks the tennis court. 
After a happy afternoon, the final memory was of the 
triumphant supporters of St. George’s Hospital, in the act 
of suspending the silver cup across the windscreen of the 
coach which was carrying them back to the hospital. 


Miss D. C. Bridges presenting the NURSING TIMES TENNIS CUP 
to Miss J. Fay, the captain of the St. George's team, watched by Miss M. L. Wenger, 
editor, Nursing Times, and members of the winning team. 


Nursing Exhibit at Olympia 

A MOBILE CARAVAN which can tour the country and 
visit schools and outlying villages, an exhibit on show 
at the Boys and Girls Exhibition at Olympia until August 
15, shows the interests of the young student nurse at work 
and play. Illuminated models of a complete section of a 
modern hospital and of an operating theatre form a back- 
ground to the many enlarged photographs.of young men 
and women students, and of nurses carrying out the great 
variety of services linked with nursing and medicine today, 
including psychiatric and children’s nursing. Midwifery as 
a career is featured and the work of midwives in hospitals 
and homes. Home nursing and health visiting are described 
and the many opportunities open to trained nurses for 
travel and in the nursing services of the Crown. This 
nursing exhibit also includes a panorama picture of 
nurses throughout the ages in the costumes of their day. 
At an information desk in the van questions are answered. 


REVISED SALARIES FOR 


The Negotiating Committee of the Staff Side met 
the Management Side of the Nurses and Midwives 
Whitley Council on Tuesday, July 23, to continue 
negotiations upon the Staff Side claim for revised 
salaries for nurses and midwives. The following agree- 
ment was reached. 

1. All points of the scales, with the exception of 
the scale for health visitors, to be increased by 5 per 
cent. 
2. The appropriate board and lodging charge for 

resident staff to be increased by one-third of the mean 
. of the increase in each scale. 

3. The charge for meals on duty, use and launder- 
ing of uniform for non-resident staff, to be increased 
by £2. 

4. The date of operation of this agreement to be 
July 1, 1957. 

It will be appreciated that these terms cannot be 
put into effect until the publication of the official 
circular which is being prepared. 

Members of the Staff Side organizations will wish 
to know the reasons which prompted the Staff Side to 


NURSES AND MIDWIVES 


conclude an agreement in these terms. The Staff Side 
hoped to be able to obtain a settlement which, in their 
view, would represent a revaluation of the service of 
the nurse to the community and their claim had been 
designed with this object in mind. The Management 
Side took the view, however, that the only factors to 
be taken into account were relevant changes in circum- 
stances since the date of the last settlement in 1956. 

During prolonged discussions the Staff Side be- 
came increasingly anxious because the position of the 
nurse was falling further behind that of other categor- 
ies of staff and in order to make progress and avoid 
further delay it was decided to conclude the agreement 
outlined above. 

The Staff Side will continue to press for a re- 
assessment of the whole economic position of the nurse 
and the Management Side were informed of this 
intention. 

* * 

The Industrial Court will hear the case concerning 
the claim for a revised scale for health visitors on 
Friday, August 9. 
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Industrial Nursing—and its Future 


by SARA P. WAGNER, Director of Nurses, Standard Oil Company, 
New Jersey, U.S.A. 


N a world where history is moving faster than at any 
other time since man’s creation and change is the 
prime characteristic of the day, to predict the future 
is hazardous. Technological innovations are changing 
the demands of man’s work and the demands of his 
citizenship from day to day, and from year to year. The 
past and present, however, do provide some important 
clues to the probable character of future development. 

The first industrial nurse, Philippa Flowerday, was 
engaged by the J. J. Colman Company in England almost 
80 years ago. Her job was to attend sick employees and 
their families in their own homes. Not long after, others 
followed the pattern of this pioneering company and they 
too employed industrial nurses for home visiting. About 
the first decade of the 20th century, the emphasis shifted 
from family health service to the care and treatment of 
injury or disease resulting from situations peculiar to the 
working environment for which the employers assumed a 
moral and legal responsibility. 

Then, following the Second World War, many com- 
panies began to broaden their industrial medical pro- 
gramme and revise their concepts of industrial health. 
They began to give serious consideration to a positive 
phase of industrial health—one in which an attempt 
would be made to improve rather than merely to protect 
the health of employees. 
about positive health or constructive medicine. These 
terms convey the concept that those concerned with this 


‘phase of medicine will devote most of their time and 


energy. to helping people develop to the fullest their 
capacity for health, productivity, creativeness and mature 
enjoyment of life. Dr. Leo Wade, the medical director 
of the Esso Standard Oil Company, defines modern 
occupational medicine as “that branch of medicine which 
deals with the relationship of man to his occupation for 
the purpose of prevention of disease and injury and the 
promotion of optimal health, and social 
adjustment.” 


Health Services in Industry 


Health services in industry have increased in number 
and in quality, and in all probability will continue to do 
so for many reasons. To name a few: 

(1) The extension of such services from curative to 
‘preventive areas and now, excitingly, to the even more 
positive ones just mentioned. 

(2) The ever-spreading appreciation by managers of 
the fact that the return on an investment in employee 
health services is high—higher than that on most other 
labour costs. 

(3) The increased recognition by employees and their 
elected labour organization officers of the value of health 
services to them, and to both their welfare and that of 


industry. 
In speaking to a group of doctors and Speers of 


Abstract of a paper presented at the 12th International Congress 
on Occupational Health, Helsinki, Finland, July 1-7. 


And now today we are talking: 


management at the Harvard School of Public Health on 
the occasion of the third conference of the Industrial 
Council for Tropical Medicine, Mr. Arthur T. Proudfit 
said: “‘Happily, we are no longer obliged to defend the 
concept that a company’s purchase of good medical 
counsel and of preventive health maintenance services 
for its employees is ‘good business’. Instead we may spend 
our time in discussing some of the potentialities of the 
future, some of the additional benefits that we may hope 
to enjoy from extension or improvement of the counsel 
and services made available to us by modern industrial 
medicine.” 


What is Industral Nursing? 


The theme of the 14th Annual Industrial Nursing 
Conference held in Philadelphia in 1956 was ‘What is 
Industrial Nursing’? About 100 nurses answered the 
request for their impression of what industrial nursing is. 
A typical response was: 

Industrial nursing is the practice of nursing in the 
work environment. Its interest is directed toward the 
attainment of optimum health for workers. Its service 
extends to employers, employees and, indirectly, to the 
families of employees. Its scope encompasses the pre- 
ventive, curative, and rehabilitative processes of nursing. 
Through health education programmes and employee 
counselling practices, industrial nursing teaches sound 
health measures to workers; through co-operation with 
family physicians, it deals with individual and specific 
health states of employees; through collaboration with 
community agencies, it assists in the solution of family 
health and welfare problems; and through participation in 
allied projects, it aids in the advancement of community 
health. 

Many others expressed a similar philosophy. This 
concept of industrial nursing is broad and embodies many 
different functions and techniques not routinely learned 
in a basic course of nursing. 

In a study of the functions of nurses and their rela- 
tionships to industry made in 1956 by Dr. Erna Barschak, 
associate professor of psychology at Miami University, 
it was revealed that first aid, or professional help to the 
injured and sick employee is—in the eyes of the workers, 
the safety departments, a large number of managements, 
and even in the eyes of physicians and nurses—the main 
contribution of the nurse in industry. I believe that this 
impression is justified, for not only in most states in my 


country, but also in other countries, this too often is all 


that industrial nursing is, relatively few companies at the 
present time having well organized, comprehensive, 
positive medical services. If positive health maintenance 
is to be the goal of industrial medical programmes, it 
follows that nurses in industry must be—or must become 
—sufficiently familiar with and alert to the benefits of 
this kind of programme. 

The time has come for nurses in industry to appraise 
critically their own knowledge, experience, and attitudes 
to see if these fit them for participation in positive or 
constructive medical programmes. We appreciate that a 
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certain portion of nurses would probably desire the more 
‘immediate and dramatic satisfactions that come from the 


conventional type of curative nursing services. We can 


hope, however, that the majority of nurses employed in 
industry have the vision necessary to appreciate that the 
ultimate satisfactions to be gained from the success of a 


positive programme will be deeply rewarding intellectually, . 


as well as emotionally. 
Now we must ask ourselves what improvements 


must be made in industrial nursing if, in the future, 
nurses cannot limit their responsibilities and functions 
solely to the care of minor illnesses and injuries. I will 
risk making a few predictions for the future of industrial 
nursing—realizing fully that almost all of what I will say 
has already been said by others and has been tried out in 
a number of places. Some of the things may sound 
Utopian, but are offered without embarrassment because 
I am deeply convinced of their ultimate possibilities and 
_ practicality. Already there is an abundance of knowledge 

regarding industrial health available—what we lack is the 
motivation to use this evidence. 

I predict that, although today there are only a few 
schools of nursing and institutions of higher learning 
where industrial nursing is interrelated in the basic 
curriculum, industrial nursing will become an integral 
part of nursing, and the nurses who come to work in 
industry in the future will be prepared for first level 
positions. General nurse educators will be more cognizant 
of the importance of industrial nursing and the educational 
needs of nurses for industry, because nurses themselves 
will assume the responsibility for keeping the nurse 
educators informed. On-the-job training will become the 
supplement to more formal education in this special field 
of nursing; the nurses already well established in industrial 
nursing will seek better preparation by taking courses in 
such subjects as sociology, nutrition, anthropology, labour 
relations, mental hygiene and other related sciences. 
Nurses with broad experience in industrial nursing will be 
inspired to become nurse educators, overcoming the 
present deficiency. 


Medical Direction 


I predict that we will achieve a goal we have desired 
deeply for many years—that all nurses in industry will 
have medical direction. The nurse will convince manage- 
ment that she cannot carry out a comprehensive health 
programme without the benefit of either full-time or part- 
time medical direction. The industrial nursing service 
will become an integra] part of the total health service. 

Important as good doctor-nurse relationships are in 
hospital, they become even more important in industry. 
I predict that the doctor-nurse relationships we have been 
striving to improve for so long will come about -through: 

recognition of a mutual objective to promote the health 
and welfare of workers; 

establishment of mutual respect, confidence, and 
loyalty between the physician and nurse, each working 
as a responsible member of the health team; 

recognition of the physician’s obligation to delegate 
certain responsibilities to the nurse and to provide 
proper directives for her guidance; 

recognition of the nurse’s responsibility to establish 
appropriate nursing procedures and to maintain high 
standards of nursing service and care.* 

The job of promoting health and making it an integral 
part of a company’s operations gives the nurse in industry 
broader and newer relationships with management, the 
physician and with others concerned with the health, 

*Principles of Physician- Nurse Relationship in Industry, 
A.A,I.N., 1957. 
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‘safety, morale, and productive capacities of the worker. 


Under these circumstances the nurse needs the tools 
of communication. I predict the nurse in industry 
will learn to communicate more effectively with employees 
and that this communication will extend beyond just 
telling and listening. It will involve action as well as 
word. Nurses will listen objectively and not defensively. 
They will listen with understanding and will gain greater 
insight into the employee’s needs beyond the ones which 
bring him to the health service. They will learn to express 
their thoughts effectively and persuasively to employees, 
management and others. 


Recognizing Mental Illness 


In this era of stress and tension, nurses cannot be 
apathetic to people and their behaviour. One of the most 
common threats to mankind today is mental illness. I 
predict that the nurse in industry will be charged with 
greater responsibility in making early and accurate 
observations of emotional conditions and situations which 
have significant bearing on an individual's health prob- 
lems, and will convey these observations to her medical 
director, the employee’s physician, and the agencies in 
her community which can be of assistance and with which 
she will be familiar. : 

The success of the medical profession in prolonging 
life has resulted in substantial enlargement of the propor- 
tion of older people today. I predict that the nurse in 
industry will share the obligation of the medical profession 
to help keep these added years productive and enjoyable. 
The geriatric problem is of growing concern to industry. 
Industrial preventive medicine has much to offer workers 
in assisting them in maintaining and prolonging their 
effective working life. 

I predict that nurses will be doing more and more 
retirement counselling. Today only a very minimum of 
counselling is available. There is—and should hbe— 
concern over our failures to prepare people for retirement. 

In the whole area of human relationships the nurse 
can makeacontribution. In this new world of automation, 
manv technological changes have reduced the physical 
demands of many kinds of work and led to the emergence 
of new occupations, 
structure has taken place. Workers must give up certain 
jobs which means giving up old associates with whom 
they have worked, and readjusting to new fellow-workers. 
Such changes cause confusion and, at times, resentment. 
Automation has resulted in the prediction of a shorter 
work week, the employment of more people, more jobs 
for the handicapped and the ageing, fewer on-the-job 
accidents, but, in all probability, a greater number of 
psvchosomatic complaints, and new environmental and 
toxicological hazards. With fewer home-making responsi- 
bilities, more women will be employed in industry. New 
problems will be created. 

Mr. Walter Reuther, vice-president of AFL-CIO, 
speaking on automation, said recently: “we'll get the 
four-day week before we know how to use it intelligently. 
We always seem to make more progress with machines 
than humans. We must find a way to give people oppor- 
tunity for expression ... We must help man to mature.” 
The nurse in industry will be faced with these new prob- 
lems which may seriously affect the health of employees 
both on and off the job, but I predict she will be ready for 
the challenge. 

The nurse as a member of the health team will be 
given greater opportunity for active participation. She 
will help to determine the all-inclusive needs of the health 
service. She will play a part in the planning process and 


_ will have a say in the matters that affect her. She will be 


A breakdown in former social 
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more interested and understanding when she helps to 
make decisions, and she will become more competent 
and mature. When all the members of the industrial 
health team work together, the plans made and actions 
taken are more likely to meet all the varied needs of the 
people involved. 

Industry will need nurses of quality. It will have a 
real need for the informed and truly productive. Industrial 
nursing will offer no place for nurses “‘fitted to the same 
pattern, content to sit back and enjoy a ‘prosperous 
conformity’, but will always have a place for imaginative 
and responsible men and women.”’* The greatest re- 


sponsibility of the nurse leaders in industrial health today — 


is—and will remain—to encourage and help every indus- 
trial nurse grow into the deepest and most vital person 
possible; and to help her visualize more clearly than ever 
before what industrial health is all about, how she can 
fit into and contribute to it creatively and significantly. 
The industrial nurse of the future will have a heavy re- 
sponsibility for examining her beliefs, her practices and 
her relationships in the light of the present concepts 
regarding employee health. She must seek additional 


*Pusey, Nathan M. ‘What is College For?’ ‘This Week’ 
magazine, June 9, 1957, p. 2. 
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knowledge and increased understanding. She must be able 
to realize her full capacity as a nurse, find real pleasure in 
learning, and be responsible in doing her part to help 
develop a better industrial health service. 

Please don’t wait for my predictions to come true. 
Please help them to come true—for those of you who are 
industrial nurses now are exactly the ones who can do it. 
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MODERN ART AT PARK PREWETT HOSPITAL 


N interesting exhibition of modern painting by 

amateurs was opened at Basingstoke last week by 

Mr. Adrian Hill, the artist and author. The pictures 

were not on sale, but many of them would have been 

worthwhile acquisitions for any collectors of contemporary 
intings. 

The exhibition was held in the spacious recreation 
hall of Park Prewett Hospital. The exhibitors were 
‘mental’ patients. A few had had some art training before 
their illness, but not the majority. | 

Mr. Hill was introduced by the physician superinten- 
dent, Dr. Atkins, who explained that the purpose of the 
exhibition was illustrative rather than aesthetic. There 
were 170 paintings, and a few drawings, by Park Prewett 
patients, including landscapes, portraits, still life and 
abstract designs, as well as imaginative works and paint- 
ings submitted on annual competition subjects. They were 
shown in series, to illustrate gains in skill as well as to 
reflect the course of illness. Two catalogues were provided, 
one setting out ‘early and late’ works, for the general 
public, and one with brief notes for medical viewers. 

The exhibition included a special series of pictures 
with elementary explanatory texts, provided by Messrs. 
W. R. Warner and Co. who are sponsoring exhibitions of 
art in various mental hospitals to encourage interest in 
this important subject. Their series of illustrations was 
prepared by a psychiatrist at another hospital, and is very 
useful as an introduction to the whole idea of art therapy. 

Art therapy has been in use at Park Prewett since 
1948. In the early days instruction was given by a male 
nurse, Mr. A. A. Stubbert, who was also an amateur 
artist, and the work was done in one section of the occu- 
pational therapy department. Now there is a spacious 
studio, with a full-time art therapist, Miss Marian Day. 

An art therapist’s interest in her pupils is simply 
that of any sympathetic teacher of beginners but, of 
course, painting is in fact both a valuable therapeutic 
activity for a patient and a guide to diagnosis and pro- 
gress for the psychiatrist trained to interpret the work. 

_ Difficulty of communication is a very real problem 
in much mental illness, and where the patient can be 


_ persuaded to paint, a much needed channel of communica- 


tion is established which is useful both in individual and 
group therapy. 

In more than one of the ‘cases’ whose works were in 
this exhibition, the patient had been ‘inaccessible’ before 
he or she began to paint. Once such communication was 
established, recovery began and progressed to allow 
discharge and normal employment outside hospital. This 
means, in fact, a return to an enriched life, as any readers 
who have discovered the joys of brush and canvas will 
realize. 

As many readers of this journal and of the several 
books by Mr. Adrian Hill will know, he was a pioneer in 
art therapy, and although, as he said in his speech, his 
hospital work has been chiefly with tuberculosis patients, 
he has realized that “the mental and physical overlap, since 
all physical illness involves mental conflict. There are 
fears, dread and hopes in each”’. 

For him the exhibition aroused “‘a profound interest 
which verged on awe’’, for such a display was, in fact, 
sacred. Because of their diagnostic value such paintings 
were “‘both dangerous and holy ground”. Yet it was good 
that the public should be encouraged to realize that the 
sick patient painted happily, “for he is happy in his 
painting’. 

Paradoxically, in an age when materialism was 
uppermost more people today painted for pleasure than 
ever before. This presumably was because one gained such 
a tremendous relaxation from it. For those set aside by 
illness, painting pictures resurrected self-esteem. 

The exhibition was open for three-and-a-half days. 
After the opening ceremony the group hospital manage- 
ment committee, the medical staff, and the matron and 
head male nurse were ‘at home’ to invited visitors. 

It is sad to have to report that this most pleasantly 
situated, accessible and up-to-date mental hospital shares 
in the general shortage of staff complaint. It resembles 
a small village almost, with its bright red brick buildings, 


-well-tended gardens, bowling green, and home farm. 


Its boundaries are marked by trees only, and the wide 
ungated drives prevent any of the sense of apartness 
which unfortunately surrounds some of our older mental 
hospitals. 
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A Case Study 


~SUB-OCCIPITAL CRANIOTOMY 


For Excision of Acoustic Neurinoma 


by JEAN M. KAY, Student Nurse, 


the Department of Neurological Surgery, St. 

Bartholomew’s Hospital, London, after investi- 
gations had been performed which suggested that her 
weakness of the right leg and dys — might be due to 
an acoustic neurinoma, as skull X-ray showed widening 
of the auditory nerve canal. 

For four months she had had difficulty with her 
speech and a tendency to mumble; no headache, giddiness 
or vomiting; onset of deafness three months ago. Five 
weeks ago she had wakened during the night, walked into 
an adjacent room and collapsed. She appeared, to her 
husband, to be unconscious for about one minute, and 
vomited. She was unable to stand and was helped back 
to bed, now alert and conscious. The next morning she 
got up and staggered towards the left (this has persisted 
ever since). 

On admission to the Department of Neurological 
Surgery, a general examination showed no abnormalities. 
Her blood pressure was 170/110; pulse 80 regular, small 
volume; headaches—on two occasions only in the past 
two months, site not specified; vomiting—once in the 
night, five weeks ago; hearing—complained of no loss, 
no tinnitus, no vertigo; vision—deterioration over the 
past month, coarse nystagmus on looking to both sides, 
especially the right, also on upward gaze. 

She had had no fits; had been unconscious once, in 
the night, five weeks ago; complained of left-sided weak- 
ness especially in the leg; parasthesia—‘pins and needles’ 
in the mouth and tongue, with numbness. There was 
no disturbance of taste, much more nasal secretion in the 
last six months than ever before, and no change in 
memory and concentration. 

Her past history showed nothing relevant. She had 
been treated by her own doctor with hypotensive drugs, 
with some improvement. 


RS. W., aged 54 years, a housewife and mother 
M of one unmarried daughter, was transferred to 


Special Investigations 


Special investigations showed the following. 

Electro-encephalogram: ‘a paroxysmal record with 
excess theta activity. There are no focal abnormalities’. 

Blood: haemoglobin 102 per cent., white blood count 


~ 8,200 per c. mm., E.S.R. 28 mm. in 1 ‘hour (Westergren), 


blood urea 26 mg. per cent., 

Lumbar puncture: pressure 390 mm. (normal 60-150 
mm.) Cerebro-spinal fluid clear. Protein 195 mg. (normal 
10-35 mg.) 

Neurological examination: co-operative, orientated 
woman with marked slurring of speech. Cranial nerves: 


the relevant finds were (i) no anosmia; (ii) fundi—left 


disc, blurring of nasal margin, right disc normal, no 
haemorrhages, fields full to confrontation; (iii, iv and Vl) 
left pupil larger than right, both reacting to light, coarse 
nystagmus on looking to right and left; (v) hypoaesthesia 
of first, second and third branches on the right, corneal 
reflex absent on the right; (vi) right facial weakness; 


St. Bartholomew’s Hospital, London. 


(viii) right nerve deafness, absence of vestibular responses. 
X-ray showed widening of the auditory nerve canal. 
Diagnosis: right acoustic neurinoma. 


Treatment 


Mrs. W. was settled happily in a quiet position in the 
ward, and although dysphasia handicapped her in talking 
to the other patients, they showed kindness and con- 
sideration in listening to her. She washed and fed herself 
in bed, but was up in a chair for increasing periods before 
her operation. Pressure areas were treated four-hourly, 
and her eyes swabbed with normal saline solution twice 
daily. Fluid measurements were recorded ‘and intake 
restricted to 1,500 cc. in 24 hours, which is routine treat- 
ment for all patients with raised intracranial pressure, 
since it is undesirable for them to absorb too much water. 

November 20. A right tarsorrhaphy was performed 
under local anaesthesia, because of the danger of corneal 
ulceration resulting from possible operative damage to 
the facial nerve. 

November 27. A catheter specimen of urine was taken 
because there had been frequency of micturition. Culture 
yielded a growth of bacillus coli, sensitive to chloram- 
phenicol, streptomycin, terramycin and Furadantin. 

November 22. Tablets of Nitrofuradantin, 75 mg. six- 
hourly for five days, with mist. sodium citrate, 4 fl. oz. 
six-hourly, was prescribed. 

November 25 (day before operation). Mrs. W. was 
given a blanket bath, complete head shave (after which 
she wore a head cap), and a magnesium sulphate enema 
(6 oz. 50 per cent. magnesium sulphate) to assist in the 
reduction of intracranial pressure. 

Mrs. W. was reassured and the operation was ex- 
plained simply as she signed her consent form to anaes- 
thetic. She slept well and on the morning of the operation 
was looking forward to its conclusion. Her husband stayed 
in the hospital for a few days and saw her before the 
operation. 

November 26 (day of operation). Mrs. W. was given 
a last drink four hours before the time of the operation, 
and a premedication injection of ae gr. rho, 
was given 45 minutes before. 


The 


A right unilateral sub-occipital craniotomy was done, 
with opening of the mastoid cells laterally. As the dura 
was very tense the right lateral ventricle was tapped of 
20 cc. of cerebro-spinal fluid and dural flaps were cut. 

Elevation of. the cerebellum at once revealed two 
small subarachnoid cysts and a pale yellow solid neurinoma 
beneath these in the cerebello-pontine angle. 

The lateral half of the right cerebellum was excised, 
the tumour was now exposed and incised. Suction was 
started and immediately led to the bluish wall of a very 
large cyst which was evacuated of 100 cc. of clear fluid. 
It was thought likely that the cyst did in fact arise from 
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degeneration of the major part of the neurinoma. 
Haemostasis .was effected and penicillin powder 
insufflated before closure. It was thought that the seventh 
nerve was spared. The meatus was not cauterised. 
The weight of cerebellum removed at operation was 


16 g. 

Histological report on tumour: ‘Specimen consists of 
small fragments of firm yellowish tissue which smear with 
difficulty under pressure. Microscopy shows a cellular 
fasciculated neurilemmoma.’ 

The operation was completed in five and a half hours. 
Mrs. W. was lifted into bed, sitting well up with her head 
extended, and as she left the theatre her left eye was open 
and she gripped the surgeon’s hands on command. 

On return to the ward her general condition appeared 
satisfactory. Her temperature was 99° F., pulse 96, 
respirations 24. Blood pressure 140/110. The left pupil 
reacted to light and grips were equal and strong. She 
vomited a trace of bile-stained fluid. Intravenous fluids 
were running slowly into her left foot. One pint of normal 
saline had been set up in the theatre and this was still 
running in on return to the ward. An oesophageal tube 
was passed for the administration of drugs, and nothing 
was given orally, because swallowing may. be rendered 
difficult should injury to the brain stem or glossopharyn- 
geal or vagus nerves have occurred. 

Pressure areas were treated four-hourly, with three 
nurses for turning, one to hold her head still and maintain 
an extended position. Her mouth was treated four-hourly 
and eyes swabbed twice daily. 


Post-operative Prescriptions 


Post-operative prescriptions: soluble penicillin, 
500,000 units at once, then 250,000 units eight-hourly for 
10 days; Furadantin, 75 mg., with mist. sodium citrate, 
+ fl. oz. six-hourly; phenobarbitone, gr. 1 twice a day. 

By 8.30 p.m. her temperature was 99°F., pulse 112, 
respirations 28, blood pressure 126/86. She had been 
incontinent of urine. The intravenous normal saline had 
run in and one pint of dextrose saline was set up. 

Mrs. W. was very co-operative throughout tlie night, 
and was relieved to know that her operation was successful. 
She was alert, orientated and talking. Her pyrexia was 
controlled by removal of the blankets, cradles, open 
windows, aspirin mucilage and fanning; it did not excecd 
10U.8°. Her temperature, pulse and respiration rates, 
blood pressure and vital signs (grips and pupils) were 
recorded quarter-hourly. An in-dwelling rectal ther- 
mometer recording from 60-110° F. was in place to 
prevent frequent disturbance. A total of 550 cc. of urine 
was passed in three frequencies and there was no further 
incontinence. She vomited 100 cc., and responded very 


FIFTY YEARS AGO 


From the Nursing Times, AN INTERESTING experiment 
July 1907 has recently been carried out 

by the Lambeth Guardians. 
The medical staff of the Poor Law Infirmary has for 
some months undertaken the charge of the outdoor 
medica] cases in four districts in additiun to their 
ordinary duties. The services of a Q.V.J. nurse are 
emploved, fur which the Guardians pay {190 a vear. 
This brought the medical officers into very close touch 
with their patients and made it easier to decile which 
could be nursed at home and which would need treuat- 
ment in the Infirmary. A great factor in the success of 
the experiment has been the work of the district nurse 
fur the patients who are treated in their own home. 
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well to deep breathing exercises. Frequent readjustment 
of position was required as she tended fo slip down the 
bed. She complained several times of feeling ‘upside 
down’; this was thought to be due to the cerebellar 
lobectomy. Intravenous fluids were discontinued after 
1,080 cc. had been given. As her mouth became very dry, 
it was treated half-hourly during the night. 


First Day after Operation 


November 27 (first day after operation). Mrs. W. was 
alert and co-operative. She recognized her husband when 
he came to see her. Her temperature varied between 
99.6° and 100° F., pulse 106-112. Blood pressure was 
steady. Four-hourly nasal feeds were started, the first 
consisting of 200 cc. half strength milk and water, with 
the addition of glucose in the next feed; there was a little 
vomiting. Vital signs were satisfactory and there was no 
difficulty with micturition. 

November 28. Four-hourly nasal feeds of 200 cc. 
half strength nasal feed and water were continued, with 
rose hip syrup and Abidec in two out of three feeds. Her 
respiration rate was a little raised—32 per minute. A 
lumbar puncture was performed—the pressure was over 
300mm. The cerebro-spinal fluid was slightly bloodstained; 
25 cc. was withdrawn. Protein was 720 mg. It was noticed 
that there were no right facial movements. 

November 29. Progress was maintained. Pyrexia 
did not rise higher than 99.8° F. Full strength nasal feeds 
were given four-hourly to a total of 1,500 cc. in 24 hours; 
the mixture contains glucose, sugar, Casilan (reinforced 
protein), eggs, butter, Marmite and milk. Oral fluids 
were tried for the first time, and later a little blancmange 
was taken well. 

November 30. Soft diet was taken well, but nasal 
feeds were continuing. An unsuccessful attempt at lumbar 
puncture was performed. The head dressing was taken 
down and the wound appeared to be satisfactory. Mrs. 
W. was now reading a book and her speech was a little 
clearer. 

December 1. A lumbar puncture was performed— 
pressure was 220 mm.; 35 cc. of cerebro-spinal fluid was 
withdrawn and the pressure fell to 0. The fluid was still 
bloodstained. 750 cc. of fluid was taken orally. There 
was some pyrexia in the evening—100.4° F.; pulse 102, 


respirations 24. There were some doubtful mght facial 


movements. 

December 2, The oesophageal tube was removed and 
nasal feeds discontinued. Mrs. W. asked to be moved into 
the main ward as she found the side room too quiet. Her 
speech was becoming more distinct. 

December 4. Lumbar puncture was performed. The 
pressure was 110 mm.:; 20 cc. of cerebro-spinal fluid was 
withdrawn. She was now feeding herself efficiently. 

December 5. A catheter specimen of urine was taken 
because of some pain on micturition; culture was sterile. 
The E.S.R. was now 64 mm. in one hour. 


December 6. Mrs. W. was up in a chair for the first — 


time. | 
December 8. The stitches were removed. The incision 


‘was soundly healed and the decompression area soft and 


flat. Satisfactory progress was maintained. A zinc oxide 
Strapping splint was applied to the right side of her face 
to correct the hemiparesis. Regular lumbar punctures 
were now discontinued as the pressure was satisfactory. 

December 12. Tarsorrhaphy stitches were removed; 
there was a small lateral aperture through which she 
could see. She had electrical stimulation to the right 
side of her face. 

December 21. Mrs. W. walked out in the grounds; 
she wa> delighted to be walking for the first time for a 
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kept clean and instantly available. 11s. 6d. 

Stiffened cover to hold two copies of the journal—use- 
ful for the nurses library table. 6s. 6d. 

Both in blue cloth with gold lettering. Available from 

the Manager, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 


year. Progress was now steadily maintained. 

A tumour of the auditory nerve is always benign, 
but by virtue of its close proximity to the brain stem, 
containing the vital centres, it is inevitably fatal unless 
surgically removed. The tumour originates in the internal 
auditory meatus and affects in order the eighth, fifth and 
seventh cranial nerves and later the ninth and tenth. The 
pathways of cerebro-spinal fluid are blocked, causing 
raised intracranial pressure. Pressure on the brain stem 
and cerebellum causes ataxia. 


[I am very grateful to Mr. J. E. A. O’Connell, M.s., F.R.C.S., for 
permission and encouragement to write this case study and for the 
use of his notes. ] 


Book Reviews 


Psychology of Human Behavior for Nurses 


—by Lorraine Bradt Dennis, B.S., R.N., M.S. (W. B. Saunders 
Co., 24s. 6d.) 
According to its preface this book has been written to 


help the junior student nurse of America to acquire a 


working knowledge of elementary psychology. However, 
for several reasons it is not a book to be recommended for 
young student nurses in our British schools. 

It is an uneven book, good in parts. Some chapters, 
or parts of chapters, and the illustrative sketches would 
probably be helpful even for the younger students. But 
as a whale the book presupposes a more advanced level of 
intellectual and emotional maturity than is to be found in 
the majority of students of our nursing schools. 

Chapters XII and XIII, on psychosomatics and the 
psychological stages of man, are probably the most useful 
in the book. The first part of Chapter XIV is good, but the 
suggested programme for self-study or self-analysis which 
rounds off this very wide-ranging book is of dubious use- 


fulness, if no worse. M. F., B.SC., D.N.(LOND.) 


The Nurses Dictionary 


(24th edition).—originally compiled by Honnor Morten, now 
revised by P. Jean Cunningham, B.A., S.R.N., S.C.M., H.V.CERT. 
(Faber and Faber Limited, 7s. 6d.) 


Thirty or 40 years ago this dictionary was the pro- 


bationer’s friend from which she would not willingly be 
parted. The little red book cost two or three shillings and 
was kept in the pocket. It was not uncommon to see a 
nurse behind a screen, or in the bathroom or medicine 
cupboard, hastily consulting ‘Honnor Morten’. 

In these later editions the book is well on its way to 
becoming a textbook as well as a dictionary. There are 
seven appendices (urine testing, poisons and antidotes, 
measuring up drugs and lotions, dietary, invalid cookery, 
first aid, instruments) in addition to Latin abbreviations, 


CAESAREAN SECTION 
TELEVISED 


ANY viewers in the north will have seen the Granada 

television programme showing the birth of baby by 
Caesarean section recently. This was filmed and televised 
at Withington Hospital, Manchester, and although the 
real drama of this scientific miracle under the shadowless 
lamp of an operating theatre was given the semblance of 
a rather shadowy mystery, it will, no doubt, have inter- 
ested and reassured lay spectators. 

Medical information was inserted at various stages of 
the programme and old wives’ tales contradicted. The 
parents televised appeared very apprehensive and nervous 
but they were actors, and the real mother and baby 
who had been filmed made a perfect final picture of 
happiness. 

One criticism—the background music of incessantly 
crying babies did nothing to reassure anybody, whether 
potential parents or staff—but perhaps it was a long- 


playing record. 


Those interested in work study may wonder why the 


name necklace round the infant’s neck before it leaves the 
theatre needs to be tied at the back. 


abbreviations of titles and diplomas, etc., weights and 
measures. 

In the present edition there is a very. considerable 
number of illustrations of surgical instruments in duplicate; 
there are also illustrations of seldom used apparatus, which 
could well be omitted. In any case these illustrations are 
usually retained in textbooks for reference in the rare 
cases in which they may be needed. There are also some 
familiar English words defined unnecessarily (deposit, 
depletion, excision, etc.). 

The definitions of terms are simple and satisfactory 
(B.A.L. needs further explanation) and their pronouncia- 
tion is clearly indicated. The diagrams are very good and 
clear and in most cases the anatomical illustrations are 
helpful in defining the term concerned. 

It must be said, however, that the reviewer and 
others would suggest that the information given in the 
appendices, however useful, is to be found in nursing text- 
books which all student nurses of necessity possess. They 
would prefer that the book should revert to becoming a 
first class dictionary of smaller size. 

H. M. G., D.N.(LOND.) 


Beyond Today 


—by Rolf Thomassen, translated by T. and L. Hannaas. 
(Robert Hale Limited, 12s. 6d.) 

Those in any way concerned with the care of spastics 
might do well to read this autobiography of a Norwegian 
spastic—not for any technical information to be gleaned, 
but because it gives a vivid insight into what it feels 
like to be one of these unfortunates. The author is 
evidently intelligent above the average and gifted, both 
artistically and musically. He has taught himself to paint, 
play the zither and to type by holding paintbrush and 
special gadgets in his mouth. He has no control over his 
hands, can only walk by means of a specially constructed 
‘chair’ which supports his weight, and cannot speak clearly 
enough for any but his family and those who know him 
well to understand. He is the 12th of a family of 13 
children, all obviously devoted to him; he has had the 
advantage of being brought up in an excellent, though 
simple, home and has found great consolation in religion. 

Although -he tells his story in a straightforward, 


} 
861 | 
q 


862 


simple way, describing two long periods in hospital where 
he underwent operations which resulted in a lessening of 
the twitching which affected him, his book is a demon- 
stration of the fact that the mental capabilities of spastics 
may so easily be underrated, and that it is not merely 
kindness and pity that they need, but the opportunity to 
develop their faculties to the fullest and acquire the skills 
best suited to them individually. This is a story of in- 
_ credible courage and enterprise in the face of what might 


well have seemed overwhelming odds. 
P. 


Books Received 


Surgery: a Guide to Surgical Diagnosis and Treatment, includ- 
ing Tropical Surgery.—by W. G. Kerr, M.B., F.R.C.S.E. 
(Oxford University Press, 25s.) 

The New Public Health; an Introduction for Midwives, 
Health Visitors and Social Workers (fourth edition).—by 
Fred Grundy, M.D., M.R.C.P., D.P. (H. K. Lewis and 
Co. Lid., 78s.) 

Law Every Nurse Should Know.—by Helen Creighion, B.S.N., 
R.N.,A.B.,A.M., J.D. (W. B. Saunders Company, 24s. 6d.) 
Practical Notes on Nursing Procedures.—by Jessie D. Britten, 
S.R.N. (E.and S. Livingstone, 15s.) 

Nutrition and Diet Therapy in relation to Nursing (second 
edition).—by Marie V. Krause, M.S. (W. B. Saunders Co., 
42s.) 

Aids to Psychiatric Nursing.—by A. Altschul, B.A.(Lond.), 
S.R.N., R.M.N., with a foreword by D. L. Davies, M.A., 
D.M., D.P.M. (Bailliére, Tindall and Cox, 8s. 6d.) 
DeLee’s Obstetrics for Nurses (16th edition).—by M. Edward 
Davis, M.D., and Catherine E. Sheckler, R.N., M.A., with a 
foreword by Ann Kirchner. (W. B. Saunders Company, 42s.) 
Tuberculosis Nursing (fourth edition).—by Jessie G. Eyre, 
M.A., S.R.N., B.T.A.( Hons.), with 98 illustrations. (H. K. 
Lewis and Co. Lid., 25s.) 


REFLECTIONS FROM LITERATURE 


A Voice Through a Cloud 


BY DENTON WELCH 


“A novel which reads more like an autobiography by a 

young writer of great promise who died at an early age 

after a long iliness. The first edition was published by 

John Lehmann and it was reviewed in the ‘ Nursing 
Times’ of July 18, 1953. 


... It was night now and there seemed to be walls round 
me. A ball of light shone through a screen of coarse green 
twill. I was exquisitely conscious of the texture of things. 
There was torture in the smooth sheets, in the hair of the 
mattress and the weight of the blankets. My eyes darted 
about, consuming the smoothness of the paint on the cup- 
board beside me, then fixing voraciously on the tiny balls of 
cotton woven into the twill of the screen. 

There was a noise. The walls round me seemed to be 
shaking and moving, then a gap appeared and two nurses 
came towards me, carrying something which I took to be a 
‘papier m4ché tunnel for a child’s toy railway. It seemed 
rather large, but I had no real doubts as to what it was. 
They pulled back the bedclothes and put this toy tunnel 
over my legs. As they did so a memory suddenly leapt up 
in my mind . . . I was walking with my mother and her 


| in London’. 
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London Council of Social Service 


EPRESENTATIVES from the voluntary and pro- 
fessional organizations co-ordinated by the London 
Council of Social Service, joined officials of Government 
departments and local authorities and the mayors of 
several London boroughs to make a record attendance at 
the 21st annual general meeting of the Council at the 
Mansion House on July 9. 

Lt. Col. Sir Cullum Welch, 0.8B.E., M.c., Lord Mayor 
of London, who is president of the Council and was 
chairman of the meeting, said that the Council’s main 
object was to bring voluntary organizations and statutory 
authorities closer together. Dr. Neville Goodman, a 
principal medical officer in the Ministry of Health, gave 
an address on “The Health Service and Voluntary Action 
He recalled his war-time experiences as 
Unrra director of health for Europe, which included 
similar duties of co-ordination, and amused his audience 
by the somewhat highly coloured definition of each other 
by officials and voluntary workers. The classic character- 
istics of the official, in the eyes of the voluntary worker, 
seemed to be rigidity, timidity and anonymity; whereas 
the voluntary worker, in the eyes of the official, was 
swayed by emotion and too far gone in enthusiasm. But 
the pattern of progress throughout the country’s history 
had been the same, he continued—a man with an idea, 
a voluntary group to put it into local action, official local 
approval, a spread to other areas, then national support 
and approval, and finally national legislation. The London 
Council of Social Service was in a unique position to see 
that Londoners received the benefit of constructive 
service. 


friend, and I was eight years old. The friend was saying to 
my mother, ‘Rosalind, I was so comfortable in the nursing 
home this time, because they put a hoop-like object over me 
to keep the bedclothes off. . .’ 

Now, as the nurses settled the cradle firmly on the 
mattress, I cried out, ‘But I don’t want that! You only put 
those things over people to keep the bedclothes from pressing 
on their stomachs when they are going to have babies.’ 

I saw the nurses exchange superior and knowing smiles. 
I was aware of having said something silly. I even felt slightly 
ashamed, so I said again in a louder voice, defiantly, ‘I’m not 
going to have a baby.’ | 

This time the nurses both gave short hard laughs. They 
spread the bedclothes over the cradle, tucked them in, 
then turned to leave. As she pushed back the screens, one of 
them said to me, ‘Now just you keep quiet and still. We 
don’t want any more of that talking’. 

I was left alone, wondering at the coldness in their voices 
and their laughs. It was bewildering. I seemed to be in dis- 
grace, and my thoughts were trapped in my body. They 
turned and twisted in a terrible maze of pain and heat. I saw 
myself running for ever down a heated metal passage, banging 
my head on the walls, never able to escape. 

I tried to tell myself that the agony was not real, that I 
would wake up to find it a dream. It seemed too violent and 
extraordinary to be real; but then I knew that it was real and 
that the comforting thought was the lie. 

The next time I regained consciousness I saw the screens 
moving again. No nurse appeared, but a white rounded hand 
reached towards me. At the same moment I heard the voice 
of one of my aunts. I was surprised, and told myself immedi- 
ately that I must behave normally, brightly, intelligently. 
The idea of proper behaviour obsessed me. . . 
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12TH INTERNATIONAL CONGRESS 


N addition to the three sessions on 
industrial nursing which took place on 
the first three days of the International 
Congress on Occupational Health held 
in Helsinki during the first week of July, 


occupational health nurses attending the congress were 
attracted to many of the scientific sessions, at most of. 


which one or more of the speakers were from Great 
Britain, the Commonwealth or the United States of 
America. 

Industrial noise, evaluation of invalidity, cardiacs 
and work, shift work and health, applied psychology and 
occupational health, were among the themes chosen for 
these sessions, which were supplemented by additional 
open sessions on toxicology, pneumoconiosis, occupational 
dermatology, ophthalmology and otology with other 
aspects of occupational hygiene, also by several round- 
table discussions and by the showing of specialized films. 
Members of the Permanent International Committee on 
Industrial Medicine shared the duties of chairmanship at 
all these meetings and their smooth running was ensured 
through the indefatigable energy and care shown by the 
the secretary-general of the congress, Dr. Pertti 
Sumari. | 

A daily news sheet issued at congress headquarters 
kept members informed of special arrangements and 
additional events. An exhibition of safety and social 
welfare was open daily at the Social Welfare Museum in 
Helsinki and an international technical exhibition in the 
congress building showed exhibits from the pharmaceutical 
industry, medical apparatus and appliances, protective 
equipment and _ publications 
on industrial medicine and 


Above: a general view during the 
luncheon given by the Association of 
Occupational Health Nurses in 
inland to the visiting nurses from 
10 other countries during the congress. 


Right: nurses from Great Britain 
and other countries seated at one of 
the side tables during the luncheon on 


july 3. 
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ON OCCUPATIONAL HEALTH 


* 


Concluding 
Sessions 


and Events 


* 


by MARION M. WEST, s.R.N., S.c.M. 


allied subjects. At Porthania, the headquarters of the 
congress, a cafeteria supplying refreshments and light 
lunches was well patronized at all hours and provided a 
happy meeting place for those informal talks which are 
such a vital and valuable part of any international 
meeting. 


Institute of Occupational Health 


The staff of the Institute of Occupational Health 
were ‘at home’ on Monday and Tuesday, July 1 and 2, to 
English, French and German speaking groups at different 
hours. The tour of this interesting institute, which is 
under the direction of Professor Leo Noro, who was 
chairman of the organizing committee, and his deputy, 
Dr. Pertti Sumari, was introduced by an excellent film 
outlining the work of its medical, physiological and 
psychological departments, statistical section, counselling 
section for disabled persons and industrial hygiene 
department, all of which were later seen by the visitors. 
From the balconies on the top floor of the institute is 
seen a wide panorama of hospital and other related 
buildings situated in the western part of Helsinki away 
from the business section of the city. The self-service 
staff restaurant, also on an upper floor of the building, 
is one of its most pleasant features; it is furnished in a 
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love of her work and surroundings, 


features of interest during this 
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cool and simple modern style and has attractive trailing 
green foliage and window plants which are to be seen in 
both public and private rooms everywhere in Finland. 

Factory visits were arranged on several days to fit 
the interests of special groups of congress members and 
one morning a number of the nurses spent an hour or so 
at the Children’s Castle of the Mannerheim League—a 
12-storey building on the western shore of Helsinki, not 
far from the College of Nursing—the idea of which 
originated with Baroness Sophie Mannerheim, sister of 
the Marshal of Finland, who in 1918 gave this proud name 
to a home for abandoned mothers and their children which 
she founded in the workers’ quarters of Helsinki. The 


present building was completed in 1948; it serves the 


twofold purpose of providing insti- _ 
tutional care for children needing 
special attention for reasons of 
health and social conditions and 
of a training centre for children’s 
nurses. Kindergarten teachers, 
medical students, hospital and 
public health nursing students go 
there for experience; a feature 
of the work is the case conference 
method through which the team 
of ward sisters, nurses, psycho- 
logists, social workers and visiting 
psychiatrists meet regularly to 
discuss the needs and treatment 
for each child. The school takes 
135 child care students for training 
and the staffing is so adequate 
that each child has its own 
‘nannie’ with whom a close con- 
tact is established during its stay 
in the Children’s Castle—even to 
outings together in Helsinki for 
shopping and sightseeing. 

Our informant was a young 
social worker with an obvious 


whose excellent English made for 
easy listening as she answered 
questions and pointed out the 


tour of the Castle, whose direc- 
tress, Miss Agnes Sinervo (a 
Florence Nightingale scholar and 
member of the Old Internationals’ Association) also talked 
to the visiting nurses before they left her delightful and 
unique institution. 

A film competition, to discover the best films in the 
field of occupational. health, was organized in connection 
with the congress and the best of these were shown in the 
large hall at Porthania on the afternoon of the final day. 
Awards for the seven prizewinning entries, out of a total 
of 23 submitted, were later presented by Professor Noro— 


among them one for the British film Men on the Mend 


illustrating the rehabilitation services of British Railways. 

At the closing session on Friday afternoon, Professor 
Sven Forssman, president of the Permanent International 
Committee on Industrial Medicine, reminded congress 
members of the two themes stressed at the opening plenary 
meeting—the health of the workman as an entity and the 
importance of teamwork. The first of these had been well 
covered in the programme of the congress itself and the 


‘second—evident at all levels as never before at such a 


congress—had been exemplified particularly at the 
previous day’s round table discussion, when speakers 


from six countries (including Miss R. Saynajarvi, Finland, 


representing industrial nurses) had talked of co-operation 
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in a very efficient way, also at the two meetings of the 
Permanent International Committee and those of its 
working committee. 


Future Plans of International Committee - 


_ Professor Forssman concluded his address by 
announcing future plans of the Committee which through 


its secretariat will issue an information bulletin twice , a 


yearly and will send out reports of studies, the first of 
which, on ‘Absenteeism’, is to be undertaken at Leyden 
in October next. He also spoke of the honour paid to 
Professor L. Carozzi by his unanimous election as perma- 
nent honorary president of the International Committee, 
in recognition of his valuable work 
during the 50 years since its 
foundation. Prolonged applause 
greeted Professor Forssman’s final 
words of thanks “‘to our hosts’ 
who would, he hoped, “‘have time 
to rest and enjoy our gratefulness 
now when congress has 
ended”’. 

Declaring the congress closed, 
Professor Niilo Pesonen, director- 
general of the State Medical 
Board of Finland, spoke of his 
country’s gratitude at having so 
many visiting scientists and spec- 
ialists whose discussions would 
contribute to the health of all 
mankind. He thanked the group 
chairmen, all who had presented 
papers and taken part in the 
congress meetings, the exhibitors 
and, not least, the interpreters, 
wishing them “beautiful days for 
the rest of your stay and a safe 
journey home”’. 

Later that evening the Kalas- 
tajatorppa restaurant—or Fisht- 
erman’s Cottage—a luxuriously 
spacious building in lovely wooded 
surroundings on the _ seashore, 
from the windows of which the 
sunset across the water made an 


A new churchin Helsinks visited ona sight-seeing tour by : 
some of the nurses attending the congress. unforgettable picture—echoed to 


happy sounds of gaiety and music 
marking the congress banquet. Before this the visitors 
and others, in groups of 30, were guests of a number of the 
Finnish doctors and occupational health nurses, who had 
issued personal invitations to cocktail parties at their 
own homes. Thus it had been contrived that through a 
most skilful distribution the thousand or so who enjoyed 
that memorable evening found new companions close at 
hand and familiar ones not far away. The brief words of 
appreciation and leave-taking voiced during the banquet 
were perhaps most happily phrased by the spokesman 
who declared “I am in love—with Finland!” 

A series of interesting excursions arranged for the 
following day included one to the sanatorium for rheu- 
matic diseases at Heinola—a journey by bus in a north- 
easterly direction from Helsinki through a lush country- 
side dotted with strangely shaped haycocks set on upright 
posts to dry in many of the fields, while in others women 
as well as men were at work with scythe and mower. The 
abundance of wild flowers made startling patches of 
colour in contrast to the white wood of the birch trees 
and dark green of the pines. : 

Our first call was at Jarvenpaa, where we stopped 
for an hour to visit the vocational rehabilitation centre 
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owned and operated by the Finnish Association of Disabled 
Civilians and Servicemen, where disabled men and women 
are trained in 20 trades in the metalwork, domestic and 
needlework industries. The centre was opened in 1948 
and is one of four such vocational schools for disabled 
persons, having accommodation for 300 trainees at one 
time. The executive director of the school gave an outline 
of its purpose and history as we enjoyed coffee and 
refreshments provided in the dining-room on our arrival; 
after a tour of the workshops a short walk led to the hous- 
ing estate which is made up of dormitories for the trainees 
—delightfully spacious and home-like, with a ‘chimney- 
corner’ for friendly social intercourse on the wide landing 
from which individual rooms open on each floor—blocks 
of flats and a few separate dwelling houses for the staff 
of over 100 which includes 35 teachers. 

A second stop was made for a brief visit to the 
Vierumaki Athletics Institute where on that Saturday 
morning healthy-looking young people were congregating 
with their suitcases to enjoy a weekend of open air 
exercise and refresh themselves in the cool lake after a 
sauna from which we saw the blue smoke curling upwards 


through the trees as we looked from the main building 


over the lake. Serious purpose is also undertaken here in 
the group training of sports instructors and gymnasts 
from other countries. 


Heinola Rheumatism Sanatorium 


Members of the medical staff greeted us at Heinola 
and after a short introductory talk we were taken up to a 
large recreation hall for a clinical session at which 10 
women patients were presented—a number of them in 
wheel-chairs. Their X-rays were shown on a viewing 
screen as the deputy medical] director gave each case 
history and demonstrated, with kind and sympathetic 
handling, the results of treatment and remaining disability. 

For the most part only sufferers from rheumatoid 
arthritis are received at Heinola sanatorium—as explained 
in a paper written by the medical director, Dr. V. Laine, 
in preparation for our visit. A large-scale study of the 
Finnish population in 1950 had included 345 male patients 
from Heinola, of whom the largest proportion were 
workers in agriculture and forestry, followed by those in 
industry, manual work and building—figures which were 
in accord with those for the normal population. 

According to a law passed in Finland in 1954, a 
patient with rheumatoid arthritis may, where it seems 
appropriate, be given occupational training at the 
Government’s expense, also living expenses for the family 
during the training period. ‘But in daily life’, continues 
Dr. Laine’s report, ‘‘we do not have many cases of well- 
rehabilitated lumberjacks to demonstrate. The whole 
question is so complicated that we do not yet know 
exactly where the real crux of the matter lies. Is it on the 
psychological side, in the crippling disease per se, or does 
it depend on the social factors? What we need is more 
experience, more cases to treat properly, more knowledge 
about the psychological factors, more knowledge about suit- 
able occupations for which we can re-educate these people.”’ 

This cautious and humble approach to the problem 
of rheumatoid arthritis and its effect on occupation was 
_ Teiterated throughout a most interesting tour of the tall 
beautifully situated buildings and their magnificent 
equipment which must have excited feelings of envy and 
admiration in the minds of all who saw them. 

Separate rooms are provided for each form of physical 
treatment—short-wave, ultra-violet, infra-red, mud-packs, 
a hydrotherapy pool and an indoor sauna; one room with 
curtained cubicles contained nine cleansing baths, 
another was equipped with paraffin wax baths and in the 
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occupational therapy department there was ample 
accommodation and equipment for weaving, lace-making, 
basket and wood-work, also metal-work; the spacious 


gymnasium contained a number of bicycle machines; a 


lending library in the main lobby of the building is 
connected with the public library in the city. 

Not the least part of the attractiveness of this whole 
institution is the skilful use made of colour in the interior 
decoration—a row of red or blue chairs seen against a 
plain white background; deep, wide window-frames, 
interspersed with low tables and chairs, leafy plants and 
generous displays of flowers ; the day room of the children’s 
ward with its Disney cartoons on the wall and an outer 
balcony; pictures and curtains adding life and colour to 
the wide expanse of wall space—but never too much 
colour at one point and always the effect of ease and 
appropriateness upon the eye. 

Before the departure of our bus for Helsinki, in 
addition to a delicious smérgasbord lunch, served in a 
dining-room high up in the main building with picture 
windows overlooking the glorious lake and woodland 
scenery on three sides, some of the more intrepid members 
of the party enjoyed the stimulating experience of a 
sauna followed by a dip in the cool waters of the lake. 

Other excursions were made by groups of congress 
members to see at Valkeakoski a typical Finnish industrial 
community, reached by train and waterbus; to a tuber- 
culosis sanatorium and the Institute of the Trades Union 
Federation; and further afield to see a copper mine, 
travelling by air over the most beautiful lake district of 
Finland and on by bus; a four-day excursion to Lapland, 
another to Turku en route for Stockholm, and finally, for 
those interested in visiting the U.S.S.R., to Leningrad. 

‘At the headquarters of the National League of 
Trained Nurses of Finland I had the pleasure of meeting, 
on the last day of my visit to Helsinki, the League's 
executive secretary, Mrs. Nora Arhinmiki, and of seeing 
there the editorial office of the journal—Sairaanhoitaja 
Leht:—of which Miss K. Pohjala, president of the League, 
is editor-in-chief, assisted by two nurse editors, of whom 
the younger, Miss K. Valkonen, was my guide during this 
brief interlude which appropriately ended my official 
engagements in Finland. 


After the dinner party on June 30, given for speakers and chairmen 
at the congress, the guests enjoyed the surrounding scenery from the 
grounds of the Sailors’ Club—Merenkavijat—where they were enter- 
tained by their Finnish hosts. Right foreground, Professor Sven 


Forssman is seen talking to Miss H. M. Simpson (facing camera), 
with Miss Sara P.Wagner(U.S.A.) and Miss M. Blakeley in front. 


af 
| | 
4 
“ 
| 
i 
‘ 
| 
A 
3 
7 
| 
7 * \ 
§ 
3 


IN THE Fin 
ST. CHARLES’ pr 
LADBROKE {pV 


George's Hospital A team in 
The Middlesex. 


ying a 
The ple 


Left: the B te 
starting their 


P. A. Richard@ Miss | 
Middlesex Miss 
Miss G. Rus. Geor 


866 N 9 
Nursing Times, August 2, 1957 
» Bing 
d 
Benny, 
* 
> 
5 
a 
St 
Ot. action against 
ix 
~ 
& 
G 
eorge 
% M d 
; 
2 
“ 
= 
_ 


867 


Nursing Times, August 2, 1957 


4 Miss D. C. Bridges (centre) with, right, Miss M. B. 
Powell, matron, and the St. George’s A and B teams. 
(‘g , é : Left, The Middlesex A and B teams with Miss M. 
J. Marnott, matron, The Middlesex Hospital, and 
bot Miss L. R. S. Titley, matron, St. Charles’ Hospital. 
oy. Below: The Middlesex Hospital A team in play. 
George's Hospital A team being congratulated by 
Middlesex Hospital team. Left to right: Miss 
Gibson and Miss C. Beevis (The Middlesex); 
ss U. Smith and Miss A. Gladstone (St. George's). 
B tmping a knock-up before 


players weve Miss 
chard@™ Miss S. Burton (The 
Hol Miss J. Fay and 
George’s Hospital). 
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The Only Nurse 


— 


Pakistani women in purdah, shrouded in the typical 

‘burka,’ arriving with their children at a health centre 

under the UNICEF/WHO assisted maternal and 
child health project in Lahore. 


FTER three years’ intensive training at 
a nursing school the young 18-year-old 
Pakistani, Malati Barva, will have 
acquired sufficient experience and con- 
fidence to tackle an apparently overwhelming 
task. At present Bengal has only 100 nurses for 
a population of 43 millions—as large as that of 
France. In theory, therefore, each nurse is 
responsible for the health of 500,000 people. In 
Britain, there is about one nurse for every 350 
people. 

A relatively short time ago it seemed that 
nothing could be done to improve the situation 
for the hospital schools of Bengal were turning 
out only. 10 nurses a year. A pessimist even 
calculated that at this rate it would take 70 
centuries to make up the backlog and for Bengal 
to enjoy, proportionately, the same _ hospital 
services as Europe and North America. 

In the last 10 years, however, the Govern- 
ment has made a real effort to increase the 
number of nurses and to improve standards in 
hospitals and clinics. The World Health Organ- 
ization has helped by sending to Pakistan 
instructors from other countries. The United 
Nation’s Children’s Fund (UNICEF) has sent 


for, 500,000 People fie 


In a mother-child clinic attached to the University Medical College Hospital, 
Dacca, Pakistan, student nurses watch their teacher demonstrating sick-cavre 
with a phantom model, part of the equipment provided by UNICEF, 


large quantities of educational aids to help make the teaching 
methods more up-to-date and practical. This is one use of the 
£318,000 which UnicEF has allocated for the progressive 
improvement of maternal and child welfare services in Pakistan, 

The rapid implementation of this programme has often been 


hindered by the strong prejudices which exist against the nursing - ™ : 


profession, which is considered to be incompatible with feminine 
modesty. 

When Malati finished her studies at Chittagong College and 
told her parents for the first time that she was thinking of taking 
up nursing as a career she had to listen to a flood of reproaches 
and indignant protests. How could a young Bengali girl choose 
a career which would oblige her to lavish her cares on strange 
members of the opposite sex? Malati fought for along time against 
her parents’ opposition and in the end she won. At the hospital 
in Dacca which she entered a few months later she found 43 other 
girls as determined as she was to overcome public prejudice. They 
are unfortunately a small minority and on the whole the efforts of 


the Pakistani Government to fill the hospital schools with student 


nurses have not met with much success. 


Each year, however, there is some progress and the number — 


of girls applying for training as nurses and midwives is gradually 
increasing. The success of similar health programmes in other 
Moslem countries is influencing public opinion. The nursing 
profession is both honoured and respected in Egypt, Iran, Syria 
and Indonesia. This is gradually becoming the case in Pakistan, 
and there has even been a change of opinion in such countries as 
Afghanistan, where Western influence is almost negligible. There, 
two daughters of the Prime Minister were among those who en- 
rolled for the first training course for midwives and nurses 
organized by UNICEF in Kabul. 3 


Breaking Down Social Barriers 


The solution of this problem, created by ignorance, prejudice 
and fear of what other people will say, will come from these 
hundreds (and in time thousands) of young girls and women who 
will not hesitate to confront the same hostility and lack of under- 
standing which their British counterparts met with a century ago. 
Each year their response to Government appeals is greater and in 
1956 more than 13,000 nurses and midwives were trained in the 
health centres which UNICEF has equipped, throughout Asia. If 
each of these brings to her daily work the charm, enthusiasm, 
dignity and efficiency which Malati has shown during her time at 
Dacca, the social barriers which still hinder the exercise of their 
profession will soon col'apse as if by magic. 
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HE eighth study course organized by the World 
Federation of United Nations Organizations 
was held simultaneously with the World Health 
Assembly in May, 1957. Participants included 
doctors, public health and social workers and nurses from 
Germany, Austria, Brazil, Canada, Denmark, France, 
Ireland, Israel, Portugal, United Kingdom, Switzerland, 
Czechoslovakia. 

The director of studies, Dr. Robert E. Smith, acted as 
chairman and the course was opened by Dr. Candau, 
director-general of WHO. 

The study course is designed to give participants an 
opportunity to learn about the World Health Organization 
and its efforts to obtain the highest possible level of health 
for all peoples. It also enables them to meet and talk in- 
formally together and so develop a better understanding 
of each other’s problems. 

7 Dr. Candau spoke of the splendid co-operation of the 

medical profession throughout the world which had con- 
tributed to the success of WHO and the setting up of 
expert panels composed of over 1,000 scientists from all 
parts of the world. This panel kept the organization up 
to date in the technical details of its programme and 
recommended action on the basis of the latest research 
discoveries which covered almost every aspect of public 
health work. A close collaboration was also maintained 
with nearly 1,800 scientific institutions—in particular 
medical research laboratories—all over the world. He 
mentioned also the co-operation of governments; interest 
and belief in the value of the work was as essential to 
its function as the money needed to implement its 
programme. 

In the initial lecture, Mr. Joseph Handler, director of 
WHO Division of Information, mentioned that WHO had 
a membership of 85 countries and an executive board of 
18 members. In May each year the Assembly decided on 
the broad policy of the organization; the administration 
was decentralized into six regions—Africa, the Americas, 
South-East Asia, Europe, Eastern Mediterranean 
and Western Pacific. Mr. Handler stated that 
one of the most important questions to be 
discussed would be the world-wide campaign 
to eradicate malaria. It was estimated that in 
1955, 300-400 million people were victims of 
this disease. The special fund for malaria 
eradication which was based on voluntary 
contributions was inadequate to carry out the 
programme recommended in 1955. WHO was 
also concerned with the integration of mental 
- health into public health programmes and pro- 
vided services in training in psychiatry and 
Psychiatric nursing. Important studies on — 
maternal care and mental health, juvenile 


Some of the participants during one of the sessions of the 
study course at Geneva. 


WORLD HEALTH ORGANIZATION 


Study Course in Geneva 


delinquency and alcoholism had been 
published. 

Dr. I. S. Eve, medical officer in 
charge of health questions connected with 
atomic energy, talked of some health 
aspects of radiation. He pointed out that 
all sources of power had some risk con- 
nected with their use and it was necessary 
to consider atomic power in its right 
perspective. We should not therefore 
deprive ourselves of this source of energy 
but rather employ every preventive 
measure to mitigate the risk. The effects of 
radiation had been known for many years since the use of 
X-rays initially produced adverse symptoms until 
methods of protection were discovered and introduced. 
The maximum permissible levels of radiation had been 
worked out but the genetic effects of overdoses were not 
yet known. WHO experts studied the effects of radiation 
in order to be able to advise governments on the measures 
to be taken to protect the health of the people. 


Mental Health of Uprooted Peoples 


Dr. Maria Pfister of the Mental Health Section, WHO, 
spoke on the preservation of mental health in flight and 
migration. She stated that millions of people had been up- 
rooted from their homes and made forced departures, often 
without even time to say goodbye, in the race against 
death. The almost inevitable effects of this experience and 
the forced separation from families and friends on the 
mental health of refugees needed to be understood by the 
countries receiving them. She quoted instances of severe 
trauma of personality which could only be healed by 
years of understanding and devoted help. Neighbourly 
help from the environment into which refugees were 
received could prevent many mental health problems. 
What was needed in receiving countries was an open door, 
and a friendly doorman. 

In the subsequent discussion, it was suggested that a 
better liaison between refugee organizations and public 
health departments and local voluntary bodies in areas 
where refugees were to be received might result in more 
friendly and neighbourly contact being made with 
them. 

Dr. F. L. Soper, director, Pan-American Sanitary 
Bureau, spoke of health problems of Latin America. He 
stated that there was still some incidence of smallpox in 
South America, but that a satisfactory dry vaccine was 
now in use in the tropics which could be maintained with- 


| 
5 
4 
| 
ig 
, 
4 


870 


out constant refrigeration and it was anticipated that total 
eradication of this disease would be possible through its 
systematic use. Typhus was not now a problem. DDT was 
used in its eradication and an experimental vaccine was 
now showing good results. Ten years ago malaria was a 
very serious problem, but DDT was proving an important 
factor in its eradication and thought must also be given to 
preventing areas from becoming reinfected. 

Venereal diseases were being controlled by the use of 
penicillin and there was some reduction in the incidence of 
tuberculosis. Infantile diarrhoea was still one of the real 
problems. Poliomyelitis was a problem of improved 
environmental hygiene—where children were not infected 
early in life by faecal contamination the risk increased. 
It was considered that as sanitary conditions improved, so 
poliomyelitis would increase and every effort must be 
made to produce a living vaccine which could be given 
quickly. 

The sessions which I attended during the nine days 
of the study course were vital, interesting and stimulating. 
Meeting and exchanging ideas with others interested in 


health and social problems, but with such differing back- | 


grounds of experience, produced a unity of purpose and a 
mutual benefit. 

Members of the profession may well be encouraged to 
take part in one of these international study courses, and 
programmes, usually available in January each year, may 
be obtained from the World Federation of United Nations 
Associations, 1, Avenue de la Paix, Geneva. The courses 
are run concurrently with the World Health Assembly. 

As I remained in Geneva for the whole of the three 
weeks’ period of the Assembly, I was able to attend many 


For Student Nurses 
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committee meetings and plenary sessions in addition to 
being able to take an active part in the Technical Dis- 
cussions. I came to realize fully the vital importance of 
our standards of example to under-developed countries 
and the need to ensure right direction of our own efforts 
at co-ordination. 


Le Bon Secours School of Nursing 


I appreciated too the opportunity to visit Le Bon. 


Secours school of nursing in Geneva and to discuss nurse 
training with members of the staff. This is an independent 
school, unattached to any particular hospital. Students 
are accepted at 19 years of age and selection is made on 
educational standards and psychological tests. The train- 
ing period lasts three years and students pay fees of 180 
Swiss francs per month for 18 months of that period. The 
administrators and tutors have a very progressive outlook 
on nursing education and this school is making great efforts 
to meet the need for further in-service training and post- 
certificate courses. 

Responsibility for approval of the standards of 
accredited training has been accorded to the Swiss Red 
Cross by the Federal Government. 

I would like to express my appreciation to the staff 
of the World Health Organization, whose unstinting 
assistance and kindness added in no small measure to my 
enjoyment and helped to make my attendance at the 
Assembly meetings and participation in the Technical 
Discussions and study course an unforgettable experience. 

ANN A. GRAHAM, Principal Nursing Officer, 
Northumberland County Council. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


PRELIMINARY EXAMINATION—PART I 
Elementary Anatomy and Physiology 


Question 2. Describe the pancreas, discuss its functions in 
velation to the utilization of carbohydrates. 


The pancreas is a compound, alveolar gland, covered 
with a thin layer of connective tissue which forms an in- 
definite capsule. This penetrates the gland substance and 
divides it into lobules. These exhibit different varieties of 
cells, some of which (exocrine cells), secrete an alkaline 
digestive juice while others (endocrine cells), the islets of 
Langerhans, secrete an internal secretion called insulin. 

The pancreas lies in the upper part of the abdominal 
cavity and consists of the head, the neck, the body and the 
tail. The head lies in the curve of the duodenum and is con- 
nected to the body by the neck. The body passes across 
behind the stomach and is continued into the tail, which is 
in contact with the hilum of the spleen. It is also related to 
the inferior vena cava, the hilum of the left kidney and the 
left suprarenal gland. The blood supply is derived from 
branches of the splenic artery and the venous blood is returned 
by the splenic vein into the portal system. Lymphatic drain- 
age is into the glands around the coeliac plexus. 

The external secretion of the pancreas is discharged into 
the main pancreatic duct which lies in the substance of the 
gland and during its course towards the duodenum is joined 
by tributaries which are ducts from the lobules. The main 
duct terminates by joining the common bile duct at the 
duodenum. In this way the alkaline digestive secretion of 
the pancreas is passed into the gastro-intestinal tract. 

The internal secretion insulin is passed directly into the 
bloodstream. 


Functions of the pancreas in relation to carbohydrate 

The pancreatic juice is alkaline in reaction and contains 
three enzymes one of which, amylase, acts upon starches, both 
cooked and certain uncooked ones, converting them into 
maltose which is a simpler and more readily used form of 
sugar. 


bolism of carbohydrate. Its action is to enable the tissues to 
utilize glucose and under its influence the tissues, especially 
the liver and muscles, are enabled to convert glucose into 
glycogen in which form carbohydrate may be stored in the 
body. This, therefore, controls the level of blood sugar at 
any given-time. It is brought about thus: carbohydrate from 
the diet is absorbed from the small intestine in the form of 
glucose and this is constantly filtered from the blood when it 
reaches the tubules. When the level of blood sugar is normal, 
all the glucose is reabsorbed as it passes along the renal 
tubules and so none appears in the urine. Normally, the 
pancreas secretes just as much insulin as will produce the 
correct utilization and storage by the tissues, so that the 
blood sugar level is kept constant at around 80-120 mg. per 
100 ml. of blood. If this function is not carried out the 
level of the blood sugar rises and in an attempt to reduce it 
the kidney excretes excess sugar in the urine. 

In the absence of insulin the tissues can neither utilize nor 


store glucose and this gives rise to a condition called diabetes 


mellitus. When this occurs, glucose is excreted in the urine 
and the proper metabolism of other nutrients is disturbed. 
There is interference with both amino-acid and fat metabolism. 
This gives rise to constitutional disturbances of a varying 
degree of severity and the patient has to be given insulin by 
injection to correct the condition. 


Insulin, from the islet cells, is concerned with the meta- | 
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Weekly Feature of Interest to Younger Nurses 


STUDENTS’ 
SPECIAL 


T’s a strange thing, but those of us who are mere males 
Jou missed being females by a fraction of a second. If 

you ask me whether [I am disappointed to have missed 
the chance I think the answeris No. Still, I know plenty 
of girls who are heartily glad that they aren’t boys, and no 
doubt they are right, though I am quite happy to leave it 
to them to be girls, instead of trying it myself. 

Last time I wrote on this page I was describing the 
way in which every baby was unique because it drew a 
particular output of chromosomes from each parent. There 
were twenty-four from the mother, and twenty-four from 
the father, and every chromosome was just one of two 
possible choices. Well, the first twenty-three chromosomes 
from each parent are the same types whether you are going 
to be a boy or a girl, but the twenty-fourth pair is different. 
In fact it is this pair which actually decides your sex with- 
out your being consulted. 


The Sex Chromosomes 

The cells in the ovaries of a mother have this last pair 
of chromosomes (the ‘ sex-chromosomes’, as they are 
called) composed of two straight ones, called Xs. And as 
one of this pair has always to be handed on to every egg- 
cell, each egg comes to have an X-chromosome. But in the 
father it is different, for the sex chromosomes are not alike. 
One of them is an X, just asin the mother, but the other is 
a short stubby one called a Y. 

When sperm-cells are formed they have to get one of 
the chromosomes of this unequal pair, so half of them end 
up with an X apiece, and the rest each come to have a Y 
instead. And when conception is going to take place the 
millions of sperm-cells which make their way up towards 
the waiting egg-cell are really of two different kinds in this 
very important respect. Half carry Xs, and the other 
half Ys. 


Boy or Girl? 


AND SO 
YOU'RE 
A 
GIRL 


Dr. ROGER PILKINGTON 

gives the Scientist’s explana- 

tion of Sex Determination 

in the Embryo in a Way we 
can Understand. 
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The first sperm-cell actually to pass into the egg wins 
the race and determines all the characters inherited from 
the father, but it also fixes the sex. If it is an X-sperm, 
then the fertilized egg will end up with two Xs and will 
become a girl. Or if it is a Y-sperm which wins the race the 
total will be X plus Y (an X from the mother, and a Y from 
the father). And this produces a boy. So the sex of a baby 
is determined in this heads-or-tails fashion right at the 
moment of conception, just according to which type of 
sperm-cell penetrates into the egg. 

Now although the X and Y chromosomes govern the sex, they 
control other things too. The Y is actually small and insignificant, 
and it carries very little at all in the way of hereditary factors from 
the father. But the X carries plenty, and the fact that girls have 
two and boys only one can give rise to some rather curious effects. 

For instance, part of the X is concerned in developing the 
pigments inside the eyes in such a way that one can see things in 
full colour. But just occasionally an X-chromosome has this part 
of it changed or inactive, and it will be handed on down the family 
in the same inactive form from one generation to the next. 

_ _ Suppose a woman has one X in which the colour-vision section 
is inert. She herself will notice nothing at all, because she has two 
Xs, and if the second one is normal it can look after the develop- 


A THEATRICAL SUCCESS for West Middlesex Hospital Players 


Their senior team reached the finalsand . 
tied for third place for the Guild Cup. . 
The junior team, who are nearly all 
student nurses, acted T.B. Morris’s 
‘ Gossips’ Glory’ , and the senior team, 
by now all experienced players, acted 
Thornton Wilder’s ‘Queens of I’rance’. 


° The hospital dramatic society, the 
West Middlesex Hospital Players, 
whose success story we published in these 
pages on May 24, sends us news of more 
success. Thetr junior team has just won 
the Redon Cup for novices in the 
Thames Valley Theatre Guild Festival. 


* 


Photo: Picture Post Library. 


ment of colour vision by itself. But when she starts producing egg 
cells half of them will have a normal X and half a faulty one. And 
what happens when an egg with an inactive X is fertilized is at first 
sight strange, though really it is quite understandable. 

Assuming the father has no defects of colour vision, then his 
sperm-cells will contain either a normal X, or a Y. And if the egg 
is fertilized by an X-sperm, the result will be XX, and a girl. Only 
the X-chromosome coming from the father-is capable of laying on 
normal colour vision, but one perfect X-chromosome is enough to 
do the job, and so the giil will have normal sight. 

But if the egg is fertilized by a Y-sperm, the result will be XY 
and a boy, and as the only X present is the faulty one from 
the mother the boy’s colour vision will not be normally 
developed. Instead there will 
be colour-blindness. 


Types of Colour Blindness 


This colour-blindness will 
be one of several possible types, 
according to the exact nature of 
the irregularity of the X- 
chromosome. A change at one 
point on the X will make it 
impossible for the boy to see red 
colours, and a rather different 
change at the same point will 


(continued overleaf) 
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TAKE PAINS .WITH YOUR PACKING .. 
. . and you can Unpack with Pride x 


OWN come suitcases from the box- 
1 eon or up from the basement store, 

for annual holidays which seemed to 
approach on leaden feet, arrive at last. 

Freshly ironed frocks and _ separates 
deserve careful packing if they are not going 
to emerge looking as though you'd slept in 
them, but if you follow these few tips, you 
won't need to feel depressed when you un- 
pack at the other end. 

First, dust over your suitcase (apply a 
little shoe-cream and polish off with a clean 
cloth if it looks dingy); remove any mis- 
leading old tie-on labels. It’s a good idea to 
arm oneself with a supply of new tissue 
paper, and well worth the 6d. or so it costs 
at the stationers. If setting out on a touring 
holiday, a few flat plastic cases to contain 
your prize pieces are useful, as they can be 
taken in and out of your case in these with- 
out coming unfolded. When touring it is 
advisable to have your requisites for the 
night in a separate small bag, but avoid too 
many bits and pieces or you may resemble 
the girl in the sketch. 


Making a Good Start 


Assemble everything you mean to take. 
Put all the heavy, solid things at the bottom 
of the case, wedging them tight with stock- 
ings, scarves, etc. Wrap any bottles in 
plastic cases—and avoid such disasters as 
the sun-tan oil leaking over your evening 
frock. 

Now to fold your clothes: you must have 
a clear flat space for this, such as the bed 
with pillows removed. Ideally this should 
be covered with a clean sheet, but anyhow 
a clean surface is desirable. Fold woollies 
and less crushable things first, because they 
go next into the suitcase. Lay each garment 
completely flat, with sleeves fully extended. 
Do up all fasteners, zips, buttons, etc., and 


BEAUTY 
OF BATH 


The artist is 21-year- 
old Janet Francis and 
she ts painting a picture 
of the lovely City of Bath 
from a vantage point on 
Beechen Cliff. If paint- 
ing 1s your hobby, the 
holidays offer a good 
opportunity to indulge 
in itt; so pack your 
palette, paints and 
brushes, too! 


remove detachable belts, rolling these up 
and using them to fill in crevices. Fold 
sleeves across inwards at the armhole line 
over some folded tissue paper. Stuff lightly 
crumpled tissue — inside any fullness or 
draped parts and also inside puffed sleeves. 
Next spread out the skirt to its fullest extent 
—and many are very full today. Take sheets 
of tissue paper and make a lengthwise pleat 
in each. Fold in the extreme edge of the 


Not too many 
bits and pieces, 
please, or you 
may look Iltke 
this!” 


By courtesy 
of I.T.S. 


skirt on to one of these pleated sheets; do 
this at either side, and then, if your skirt is 
one of the very bouffant ones, repeat the 
process with more paper and more folds in- 
wards. Place a lightly crumpled strip of 
paper at the waistline and fold down the 
bodice over it, then continue to fold up the 
frock to match the size of your suitcase. 
One of the secrets of good packing is to fold 
large and flat; not small with many folds. 
So don’t screw up cardigans, jumpers and 
underclothes into tight little rolls and 
bundles, but spread them out flat and fold 
as far as possible to correspond with the 
area of your suitcase. 


Nursing Times, August 2, 1957 


By ELIZABETH PEARSON 


To transfer folded garments to the suit- 
case, pinch together in the centre with a 
hand at either side, so that the garment is 
approximately the shape of a big X; grip- 
ping it firmly in this position, lift it into the 
case where you will find that it springs back 
automatically into its flat shape without 
your careful folding being disturbed. 


A Special Technique 


Pleated skirts should not be folded, but 
rolled lengthwise; some people recommend 
pulling them through an old stocking with 
the foot cut off. Fold the roll over once in 
the centre over a little crumpled paper. 

Reserve a large head handkerchief or 
square scarf, spread it over the completed 
pack and firmly tuck in the edges all round. 

Whatever you do, pack tight and fill the 
case absolutely full; if things can shift about 
inside it, you court disaster. Strange but 
true, if you have to summon your best 
friend to sit on the lid before you can close 
it, the contents will emerge in much better 
shape than if you closed it with the utmost 
ease. 


Luggage Lore 


1. Remember that you can ‘register baggage 
through’ to the Continent, and can then forget 
all about it until you find it waiting for you 
at your destination. 


2. It ts a good idea to lock suitcases, 
especially if registering luggage through; 
but remember to have your keys handy for the 
Customs. 


3. Luggage can be insuved at very 3 small 
cost and this 1s advisable, especially when 
touring. 


4. On your return journey, pack any goods 
you have bought while away handy for 
Customs inspection. Everything bought is, in 
theory, dutiable, but in practice, modest 
‘tourist trophies’ never seem to be charged for. 
There ts a recognized duty-free allowance for 
cigarettes, scent, wines and spirits; find out 
from shopkeepers what this is, and stick to t— 
but always declare such items to the Customs. 


5. There is a weight limit to luggage on air 
tvavel, hand luggage included, so make 
inquiries of the airline or travel agency before- 
hand. 


AND SO YOU’RE A GIRL 
(continued from previous page) _ 


wash out the green, while a change at 
another place on the X makes the owner 
unable to distinguish blues and yellows. The 
red or green colour blindness is much the 
commonest, and one man in 40 suffers from it. 

So a boy inherits colour-blindness from 
his mother, who is probably not colour-blind 
herself. But it is very uncommon for a girl 
to be colour-blind at all, because she can 
only be so if both her X-chromosomes are 
affected. And for this to happen she would 
have to be the daughter of a colour-blind 
father as well as of a mother who had the 
same fault on one of her Xs—which is most 
unlikely. 

Colour-blindness of this kind is not a 
very serious matter at all, but it is just one 
of those very slight risks which boys have to 
run as part of the penalty for not being 


_ turned into girls at that split-second when 


their sex is determined. 
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Nursing School 


News 


Royal Buckinghamshire and 
Associated Hospitals 


ADITION was a useful guide but a 
bad master, said the Countess of Limerick 
when she presented the awards. If Florence 
Nightingale were alive today she would be 
among the first to press for the reforms now 
needed and to abolish outworn dogma. 
Miss M. J. Tobin, matron, reported many 
developments; labour-saving devices were 
being introduced in the wards, a messenger 


service had begun and soon it was hoped to | 


employ part-time secretaries in the wards. 
An assistant nurse training school was to 
open in September and it was hoped to start 
a pre-nursing school. 

The gold medal was won by Miss B. M. C. 
Ivory and the silver medal by Miss J. M. 
Dewing. Over 40 nurses received prizes and 
certificates. A pleasant and much enjoyed 
innovation at a prizegiving ceremony was 
the piano interlude by Miss M. A. Vallis, 
staff nurse. 


Croydon General Hospital | 


AAR. A. G. Linfield, 0.8.£:, chairman of 
the South West Metropolitan Regional 
Hospital Board, accompanied his wife, Mrs. 
Linfield, when she presented the prizes and 
certificates. Miss J. H. M. Gunning, 
Matron, reported .an excellent year of 
progress and congratulated the nurses on 
their success and also stressed the need to 


thank the many people concerned in the Ps : 


training of the nurses. 

Mrs. Linfield then addressed the audience 
and referred to nursing as consisting of 
three letters, L.S.D., life, service and 
discipline. 

The gold medallist was Miss R. A. P. 
Shelton and silver medallist Miss P. M. 
Garland. 
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Above: DULWICH HOSPITAL. Prizewinners with Mr. W. D. M. 
Sumner, M.P., who presented the awards, and matron. Miss E. Morley won 
matron’s prize and Miss J. L. Beer principal tutor’s prize. 


Left: ROYAL BUCKINGHAMSHIRE and Associated Hospitals 
School of Nursing. Miss B. M. C. Ivory receives the gold medal from the 
Countess of Limerick at the prizegiving held at Stoke Mandeville Hospital. 


Below: POOLE GENERAL HOSPITAL. Mr. J. E. Pater, Under- 

Secretary, Ministry of Health, presented the prizes in the absence through 

illness of the Minister. Miss B. Patterson was awarded the gold medal and 
Miss N. R. Vincent the silver medal. 


Below: CROYDON GENERAt HOSPITAL. Seated third from left, Miss R. A. P. 
Shelton, gold medal; Mrs. A. G. Linfield; Miss J. H. M. Gunning, matron, and sister tutor. 
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Above: NEW PRESIDENT of the 
B.M.A. Mr. W. P. T. Watts, who succeeds 
Dr. Alexander Haill. 


FOR DISPLACED PERSONS 


WO actresses, Joyce Grenfell and Kay 

Hammond, were at an evening party to 
announce the result of this year’s com- 
petition for Christmas Card designs open to 
artists in camps for displaced persons. 
Winning designs were on view at the party 
at the house of Lady Hoyer-Millar in Eaton 
Square. First prize (approximately £20) in 
the two-colour section was won by a 
Rumanian; other prizes by two Poles and 
one Russian. 

The prize designs will be reproduced on 
Christmas cards as part of the selection of 
cards the sale of which helps the funds of the 
Adoption Committee for Aid to Displaced 
Persons. Anyone interested in the work of 
the committee (or, later on, in the Christmas 
cards) should contact Mrs. Rigby, the hon. 
secretary, at 227, Edgware Road, London, 
W.2. 

At a special performance of the current 
stage success, A Dead Secret, at the Picca- 
dilly Theatre on June 26, proceeds were, 
through the kindness of Tennent Produc- 
tions Ltd., devoted to the Permanent 
Solution Fund of the Adoption Committee 
for Displaced Persons. {£350 was raised 
and contributions are still coming in. 


CHARNWOOD FOREST 
CON VALESCENT HOMES 
ENTY-SIX children, aged from three 
to ten, gay in their seasonal dress of 
buttercup yellow, enjoyed open day at 
Charnwood Forest Convalescent Homes on 
July 10. Miss J. G. Anderson, R.G.N., 


matron, greeted visitors, 
and the annual meeting 
of subscribers was 
held. 

With woods, flowers 
and vegetable gardens 
around them, and nursery 
rhyme murals on the 
walls, these children spend 
here about 30 happy days 
of rest, exercise, occupa- 
tional therapy and games, 
with good food and com- 
panionship. Theirs is the 
joy of an aviary, toys, 
rocking horses under sun- 
trap verandahs, all far 
removed from the recent 
days of illness and opera- 
tion. A fine start to a 
healthier and _ happier 
future. 


Leaving the Royal College of 
Midwives for the Royal Garden 
Party at Buckingham Palace. 
Left to right: Miss D. Cotes. 
from Welshpool; Miss D. 
Humphreys, superintendent of 
midwives, Leeds and Miss G. 
Hague, matron, Barratt Mat- 
ernity Home, Northampton. 


Right: a¢ THREE COU N- 
MOSPITAL, 
Avlesey, Lt. Col. H. 
Allen, chairman of the hospital 
management committee, plant- 
ed a magnolia tree to commem- 
ovate the building of this 
mental hospital 100 years ago. 
At the pvrizegiving ceremony 
held the same day Miss 
Gillian Osborn was awarded 
the gold medal. 
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and THERE 


Left: the new METABOLIC UNIT 

AND SKIN WARD at Royal Victoria 

Hospital, Belfast, described in the ‘ Nursing 
Times’ of July 79. 


FOR NURSES’ RECREATION 
HALL 


EDNESDAY, August 28, should be a 

great day in the history of the Kent 
and Canterbury Hospital, for on that date 
the final effort is to be made to complete the 
fund for the much needed nurses’ recreation 
hall. A grand fair, organized jointly by the 
League of Friends of Canterbury Hospital 
and the staff of the hospital, will be held in 
the grounds. 

Up to date, the sum of £10,000 has been 
subscribed (including £3,500 raised by the 
matron and staff), and building has already 
started. It is hoped to provide the essential 
equipment and furnishings from the proceeds 
of the fair. 

The League of Friends of Canterbury 
Hospitals has already done a fine job in these 
last few years in providing comforts for the 
patients in the hospitals in the area. A 
cheque for £50 for the recreation hall was 
presented to Mr, T. A. Clarke, chairman of 
the Central Committee of the League of 
Friends of Canterbury Hospitals, by Mr. 
H. H. Rimell, chairman of the Dane John 
Ward of the League, at a garden party last 
week. Miss Sheehan, matron of Kent and 
Canterbury Hospital, opened the garden 
party and spoke on the wonderful work 
being done for the patients. 


COMMEMORATIVE PLAQUE 
UNVEILED 


COMMEMORATIVE plaque was un- 

veiled by Lady Helena Gibbs recently 
in the new outpatient department of Tetbury 
Hospital, Tetbury, Glos. The plaque reads: 
‘‘This outpatients’ department was erected 
in 1956 by the Tetbury Hospitals’ League of 
Friends, assisted by a gift in memory of the 
late Christine Holborow.’’ 

The new department was opened in 
November last year and cost £2,500. It was 
handed over to the Gloucester, Stroud and 
Forest Hospital Management Committee 
by the chairman of the League of Friends, 
Miss C. Lowsley-Williams. 
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Nursing Times 


Tennis Cup 
Finals 


UMPIRE’S REPORT 


Right: The Middlesex and St. George’s teams before the 


final. 


HE final for the Nursing Times tennis 
cup was played on the court of the 
St. Charles’ Hospital, Ladbroke Grove, on 
Thursday, July 25. 7 3 
The opposing teams were The Middlesex 
Hospital, represented by (A) Miss R. Gibson 
and Miss C. Beevis, (B) Miss P. A. Richard- 
son and Miss S. Burton, and St. George’s 
Hospital—(A) Miss U. Smith and Miss A. 
Gladstone, and (B) Miss J. Fay and Miss G. 
Russell. 
The A teams match was somewhat one- 
sided. The Middlesex pair did not appear 
to have the answer to the St. George’s 
attacking game. Miss Smith and Miss 
Gladstone combined well. Miss Gladstone 
is a natural player with a few unorthodox 
strokes. Her general play is of a high 
standard and her second service has top 
spin, but it is too slow at present to be 
effective. Her anticipation is excellent and 
she has the right temperament for match 
play. Miss Smith, who ably supported her 
partner, is also a natural player with a good 
service. I think, however, when her 
partner is serving, she should go nearer to 
the net in order to cut off the return of 


Overseas Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

Promotions and Transfers. Nursing 
sisters: Miss J. D. Cawham, Northern 
Region, Nigeria; Miss F. A. H. Clark, 
Uganda; Miss J. Scott (health sister), 
Sarawak, 

New Appointments. Matron: Miss C. N. 
Michie, Alexandra Hospital, Nevis, Leeward 
Islands. Sister tutor (midwifery): Miss C. G. 
Cruickshank, Jamaica. Nursing sisters: Miss 
J. P. Arthur, Kenya; Miss M. C. Considine, 
Kenya; Miss E. A. Dougall, Hong Kong; 
Miss A. Fielding, Zanzibar. 


Matron, B.0.A.C., London Airport 


Miss OLIVE KEIRLE, S.R.N., S.C.M., 
IND.N.CERT., succeeds Miss H. R. Horne 
(who has resigned on her marriage), as 
Matron, B.O.A.C. Miss Keirle, who has 
served with B.O.A.C. since 1944 (for the 
past five years as senior nursing sister) 
took her general and midwifery training 
at Bristol Royal Infirmary and her occupa- 
tional health course at the Birmingham 
Accident Hospital. Prior to her B.O.A.C. 
service, Miss Keirle was sister at British 
Cellophane Ltd., Bridgwater, Somerset. 


service. 

The Middlesex pair appeared to have an 
off day, making far too many mistakes. 
Miss Gibson, a left-hander, was brilliant 
in patches. I feel sure her service could be 
improved if the ball was not propelled so 
far forward, which necessitates reaching 
forward to hit it—she appears off balance. 
Also, if her driving was more controlled 
it would improve her game considerably. 
Miss Beevis can, I am sure, play much 
better—no doubt, the occasion caused 
‘butterflies’. 

The score indicates the superiority of 
the St. George’s team: 6—1, 6—3, 6—2. 


The B Teams 


With a lead of three sets and 18 games to 
six, it seemed unlikely that the Middlesex 
B team could save the match. As in the 
first match, St. George’s were the better- 
balanced side. With a splendid A team 
result in hand their lot was to prevent the 
lead slipping away and this they did 
comfortably. Great responsibility rested on 
the Middlesex pair and while they gave of 


Appointments 


Chief Nursing Officer, N.A.A.F.I. 


Miss C. PAMELA LESTER, S.R.N., Midwifery 
Pt. 1, Orthop. Nursing Cert., Dip. in Nurs- 
ing Administra- 
tion, Toronto 
University, has 
been appointed 
CHIEF NURSING 
OFFICER to the 
Navy, Army and 
Air Force In- 
stitutes. Miss 
Lester did her 
general training 
at the Royal 
South Hants 
Hospital, South- 
ampton, and 
midwifery at 
Radcliffe In- 
firmary, Oxford. 
She then took orthopaedic nursing training 
at Wingfield Morris Orthopaedic Hospital, 
Headington. Posts she has held include 
assistant night sister at the Royal South 
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their best, it was not good enough. Miss 
Richardson, I know from past experience, 
was not playing very well. Miss Burton, 
in an effort to get speed into her service, 
served many double faults which could be 
ill-afforded, but in rallies she often suc- 
ceeded in placing the ball out of the reach 
of her opponents for winners. 

Miss Fay and Miss Russell did enough to 
win the event, but even so have played 
much better. 

It is always a pleasure to be present at 
these tennis finals—the game is played as 
all games should be — in a truly 
sportsmanlike way, and great credit is due 
to both winners and losers. 

I hope my criticisms of the players will 
be accepted in the spirit in which I have 
given them—helpful. 

A word of thanks is due to the matron, 
Miss Titley, and her staff for the excellent 
arrangements made for our comfort and 
pleasure, and to the groundsman for the 
excellent condition of the court. 

Result—St. George’s Hospital won, A 
team 6—1, 6—3, 6—2; B team 6—3, 6—3. 

R. D. W. 


Hants Hospital, ward sister and night 
superintendent, Prince of Wales Hospital, 
Plymouth, private ward sister and later 
home sister at Wingfield Morris Hospital 
and administrative sister at Odstock 
Hospital, Salisbury. Miss Lester is at 
present matron of Alton General Hospital, 
and takes up her new post in October. 


King Edward’s Fund: Division of Nursing 


Miss LILLIAN SMITH, R.F.N., S.R.N., 
Midwifery Part 1, Housekeeping Cert., 
Nursing Administration (Hospital) Cert., 
R.C.N., has been appointed Assistant to the 
Division of Nursing, King Edward’s Hos- 
pital Fund for London. Miss Smith did 
her fever training at Park Hospital, Hither 
Green, and her general training at The 
Middlesex Hospital, W.1. She took her 
housekeeping certificate at the Hospital 
for Incurables, Putney, and Part 1 Mid- 
wifery at Dudley Road Hospital, Birming- 
ham. She spent two years as sister in the 
children’s medical ward at the latter 
hospital, and was later successively ward 
sister, night superintendent and first 
assistant matron at The Middlesex Hos- 
nee She has been deputy matron at The 

iddlesex since 1954. She will join King 
Edward’s Fund on September 16. 
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No, 2 
in Action 


by E. M. HEWSON, 
Captain, 0.A.R.A.N.C. 


FTER the start of the Suez Crisis, 

Reservists of Q0.A.R.A.N.C. were called 

forward, with serving officers, to help 
form various emergency medical units. 
These were Nos. 2 and 6 Casualty Clearing 
Stations, Nos. 4 and 5 General Hospitals, 
and, later, No. 40 General Hospital. 

The reservists reported to the Depot on 
August 9; they had come from all branches 
of the nursing profession and all parts of the 
British Isles. The serving officers reported 
on August 13 from various military hospitals 
in Great Britain and Germany. In spite of 
the enormous amount of extra work in- 
flicted on them, the depot staff gave us a 
kindly welcome and much helpful advice. 

On the first evening there was a great re- 
union of friends and acquaintances, and 
much time was spent in comparing experi- 
ences. The following day the lists of officers 
appointed to each unit were published. We 
of No. 2 C.C.S. discovered that our matron 
was Major E. F. Porritt, and her deputy 
Major K. M. Knowles. There were 22 
Q.A.R.A.N.C. officers in all—of these, three 
were regulars, nine held Short Service Com- 
missions, seven were recalled from the 
Regular Army Reserve of Officers, and three 
were from the Army Emergency Reserve. 

The next day we met our Commanding 
Officer, Lt.-Col. F. J. W. Hooper, T.p., 
R.A.M.C., who gave us an outline of life in a 
C.C.S. We were reminded of the emergencies 
of war, and other factors of active service. 
The next few days were spent between the 
notice board—looking for the latest news; 
the Q.M. stores—drawing our tropical kit, 
and various offices—filling in forms. 

Several reserve officers were posted for 
temporary duties to military hospitals so 
that they could renew their acquaintance 
with Army ways. The remainder travelled 
daily to Mytchett to give nursing lectures 
to the R.A.M.C. 


Warned for Movement 


The days went by without any news of our 
departure for the Middle East. Then on 
August 29 we were warned for movement. 
The officers on temporary duties elsewhere 
were called back at once, and the equipment 
for active service was issued. Rising at 3 a.m. 
on the dark, wet morning of September 2, 
and after a very early breakfast, we were 
waved off by the Field Officer, the Holding 
and Drafting Officer and the baggage party, 
leaving the depot in a very comfortable 
coach for London airport where we boarded 
a Bristol Britannia turbo-prop airliner 
bound for Cvprus. 

The journey was very comfortable indeed 
and seemed like a luxury tour. Food boxes 
and hot and cold drinks were provided by 
the stewards, and 20 cigarettes only cost a 
shilling! Each place of interest that we were 
due to pass over was announced in advance, 
so that our interest was kept alive through- 


out the flight. At 
first it was impossible 
to see anything but 
clouds. The plane 
crossed the French 
coast and after Paris 
the weather cleared. 
By the time the 
French were 
reached the _ tiny 
villages nestling in 
the green foothills 
could clearly be seen, 
and the view of Mont 
Blanc was wonderful. 
Our route then con- 
tinued over Genoa, 
Turin, Rome, Naples, 
Capri, Corsica, Sicily, 
Crete, and so _ to 
Cyprus. On the way 
Mounts Vesuvius and Stromboli could be 
seen, with smoke curling from their craters. 

The plane touched down at Nicosia air- 
port in the afternoon. Before alighting 
much amusement was caused by an airport 
official who came on board, shut the door 
firmly and proceeded to spray everyone and 
everything with some form of disinfectant. 
After flying at a great height it seemed 
exceedingly hot on first stepping out of the 
plane. Passing through the customs and 
exchanging our money we then travelled in 
a well guarded bus over dusty, bumpy road 
to the B.M.H. Nicosia. 

In the Q.A.R.A.N.C. Officers’ Mess it was 
very nice to meet again the advance party of 
No. 5 General Hospital, who were due to join 
the rest of their unit at Limassol, and also 
the permanent staff. After 48 hours we were 
all posted to the B.M.H. Nicosia on tempor- 
ary duties. The hospital was extremely 
busy, particularly with casualties from 
terrorist activities and accidents. During 
our stay in Nicosia the officers managed to 
see a good deal of the island. Although 
several were once very near to a bomb in- 
cident, a good deal of swimming and sun- 
bathing was enjoyed. 


Bound for Port Said 


On November 5 we left B.M.H. Nicosia 
for Limassol, ready to move off to Egypt 
when our services were required. On 
November 23 Major Porritt and 11 other 
officers left Akrotiri airfield in a Valetta air- 
craft bound for Port Said, leaving the 
remainder of our party at No. 5 General 
Hospital. 

After a very warm welcome at Fl Gamil 
airport we were taken to our new quarters 
on the top floor of the Lady Strangford 
British Hospital. This building faced the 
sea and was just across the road from the 
school which had been selected for the C.C.S. 
The hospital had been badly damaged. At 
first it looked very draughty and unsafe, but 
within a short time the officers had settled 
themselves down in reasonable comfort. 
The ground floor was occupied by No. 4 
Field Hygiene Section who very kindly 
acted as escorts for us when going on duty, 
as no one was allowed outside the gates un- 
guarded. It was not practicable for us to 
have a Mess of our own and so we shared the 
R.A.M.C. Officers’ Mess in the C.C.S. 

In the evening we again met our com- 
manding otficer and the rest of the unit, and 
were then shown round the wards and 
departments of the hospital. The large 
classrooms were admirably suited for use as 
wards, and we were very impressed by the 
layout—and even more so by the fact that 
there were vases of flowers in every ward. 
The operating theatre had been set up in a 
large white-tiled room, and the O.T.T.1., 
Sergeant Runeckles, had made a very good 
job of it within the space available. The 
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facilities were not exactly comparable with 
those of a modern theatre; nevertheless a 
great deal of work was done there. 

We had by now learned the story of the 
R.A.M.C. personnel of the unit. They had 
stayed at Mytchett until October 31 and 
then been flown at very short notice to 
Malta. Here they had embarked in the air- 
craft carrier H.M.S. Theseus, and on Novy- 
ember 3 sailed for Port Said. The surgical 
team, with Major D. J. Cowan (surgeon) and 
Capt. P. W. Thompson (anaesthetist), had 
set up an operating theatre on board the 
ship and had worked there continuously for 
18 hours dealing with casualties evacuated 
to them by helicopter. The rest of the C.C.S. 
had gone ashore on November 6 and had 
settled into the Casino Palace Hotel. On 
November 7 the surgical team had come 
ashore and continued their work in an im- 
provised operating theatre set up in the bar 
of the hotel. Some days later the entire unit 
had moved to the school building and No. 2 
C.C.S. was ready to function as a full work- 
ing hospital. 

During our 18 days’ stay in Port Said 
everyone was extremely charming and help- 
ful, and, from the highest in rank to the 
lowest, they did all that they could to help 
us. 


Withdrawal 


The withdrawal of Anglo-French troops 
from Egypt started and on December 8 the 
R.A.M.C. advance party left Port Said en 
yvoule for England in H.M.S. Theseus. The 
2 C.C.S. closed temporarily, then re-opened 
with a few beds as an emergency measure, 
Our own future became a matter of specula- 
tion. Finally it was announced that our 
services would be required on board H.M.T. 
Asturias, en route for Cyprus with British 
national evacuees. On December 11 -we 
drove to the quay at Port Said and there 
awaited the evacuees’ arrival. They came, 
in a never-ending stream. The stretcher 
cases were accommodated in the Casino 
Palace Hotel (which had been taken over by 
the British at the beginning of the campaign) 
while awaiting transfer by landing craft to 
the ship. 

It was a damp, cold, gusty morning, and 
the scene was pathetic, not to be forgotten 
in a hurry. The aged and infirm who had 
perhaps lived a lifetime in Egypt, leaving 
loved ones behind, the anxious mothers with 
babies and older children, whose husbands 
had to remain in Port Said and elsewhere, 
the bundles of possessions and pieces of 
furniture, all that could be taken away ina 
hurry. The troops were wonderful, guiding 
the old to seats, and stalwart Military Police- 
men sheepishly, but rather proudly, carrying 
the babies, comforting children with sweets 
out of their own pockets. 

The embarkation was carried out smoothly 
and efficiently. The sisters helped with the 
ferry service of patients from shore to ship, 
some having already gone on board to 
receive them. There were several different 
nationalities, but the language difficulty 
Was Overcome with gestures, signs, inter- 
preters and the combined linguistic efforts of 
the Q.A.R.A.N.C. officers, acquired during 
various Overseas tours. 

The ship sailed in the evening, and our 
journey was smooth and uneventful. We 
worked in the hospital and helped to care for 
the sick. The next morning disembarkation 
was carried out at Larnaca—those that 
needed special care being taken to the 
civilian hospital, and the rest taken ashore 
to await further transport to their many and 
varied destinations. 

Several days were spent off the coast of 
Cyprus, then on December 17 the Asturias 
returned to Egyptian waters, anchoring a 
few miles off-shore. On December 19 the 
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ship moved into Port Said harbour, and we 
were transferred to the Lumera for the final 
journey to England. Although the ship was 
not due to sail for a few days, there was a 

reat deal of interest to observe in harbour 
life. The anchorage was between a French 
troopship and The New Australia, which 
moved out the day before us, her place being 
taken by H.M.S. Tyne, the allied head- 
quarters. The statue of Ferdinand de 
Lesseps surveyed the scene with calm 
dignity, his outstretched hand holding the 
White Ensign and French Tricolour, which 
had been placed there the previous night by 
an adventurous party from H.M.S. Tyne. 


The Last Troopship 


At 5 p.m. on December 22 we had a very 
good view of the final ceremony on the 
quarterdeck of H.M.S. Tyne. The Allied 
Commander-in-Chief, Lieut. General Sir 
Hugh Stockwell, presented the insignia of 2 
Corps to General Beauffre of the French 
Forces—Deputy Commander, Allied Forces. 
Later the Royal Scots and West Yorkshire 
Kegiments were played aboard the Dunera 
by the Scottish pipers and drums, and at 
8 p.m. we had the dictinction of being the 
last troopship to leave Port Said. 7 yne gave 
us a great farewell, with the Royal Marines 
band playing and the ship’s company sing- 
ing. On the Dunera the pipes and drums of 
the Royal Scots Regiment played us out. 

Most of the K.A.M.C. personnel of 2 C.C.S. 
had boarded other ships for England, but 
we had the theatre team and 15 Field 
Ambulance on board. The final re-embarka- 
tion was completed with great precision 
and according to plan, and _ without 
casualties, although it was accompanied by 
a continuous fusilade of red tracer which 
emerged from the Arab quarters, fortunately 
landing wide of the mark. Bursts of light 
machine gun fire were heard sporadically, 
indicating that the United Nations Emer- 
gency Forces were having some difficulty 
in enforcing the curfew on this very 
important day. 

Christmas and the New Year were spent 
atsea. The ship stopped at Algiers and went 
alongside for water, but shore leave was not 
allowed. The town looked its usual mag- 
nificent self spread along the hillside. In 
the evening the shimmering lights appeared 
— after the partial blackout of Port 

id. 

We disembarked on January 2, at 
Southampton. The reservists returned to 
the depot for» demobilization, and the 
serving officers went on leave, before 
further service in military huspitals. 


Whitley Council 


FuLL CounNcIL MEETING 


A meeting of the full general council of the 
Whitley Councils for the Health Services 
was held in the afternoon of Monday, July 
22, at 14, Russell Square, London, W.C.1. 
The principal item dealt with was as follows. 

Mileage Allowances. The Management 
Side accepted that there was a prima facie 
case for re-examination of mileage rates but 
suggested that the Staff Side claim for an 
immediate five per cent. increase on the 
basic scale of mileage allowances should be 
held over pending the result of current Civil 
Service negotiations on mileage rates. 

After the Staff Side had voiced concern 
over further delay and urged that any agrce- 
ment reached should have the same date of 
operation as the Civil Service settlement, it 
was finally agreed that a negotiating com- 
mittee should meet to consider the Staff 
Side claim as soon as possible after the terms 
of the new Civil Service agreement were 
known. The committee would also consider 
any practical difficulties there might be in 
applying the same date of application as for 
the Civil Service settlement and if necessary 
the consent of the two Sides could be sought 
by correspondence to any agreement pro- 
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posed by the negotiating committee. In the 
event of the new Civil Service arrangements 
not being known within a short period the 
committee would meet within eight weeks 
to consider the question generally and 
report to the next Full Council meeting. 


STAFF SIDE MEETING 
Besides the matters before the Full 
Council, the Staff Side, at a meeting earlier 
in the day, received a number of formal 
reports and discussed questions of allocation 
of certain grades of staff and increases in 
rents of hospital houses. 


in Brief 


THE GARDENS @F THE CASTLE OF MEY, 
CAITHNESS, were recently open to the public 
by permission of the Queen Mother in aid 
of the Queen’s Institute of District Nursing 
funds. 

GoopMAYES HospITAL, Essex, has opened 
a beauty salon for its patients. A profes- 
sional beauty consultant from London is to 
visit the hospital each week to train nurses 
to give beauty treatment and when fully 
experienced the nurses will run the salon 
on their own. 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL 


Final Examination for Mental Nurses 
PRINCIPLES OF PSYCHIATRIC WORK 


Attempt five questions only. 

1. Enumerate the essential constituents 
of a diet necessary for good health. State 
the cause and give the signs and symptoms 
of scurvy. 

2. Describe in detail a case of paranoia 
(systematized delusional insanity). What 
precautions should be observed in dealing 
with such a patient? : 

3. On entering a room, you find a patient 
lying unconscious on the floor. What are the 
conditions that might produce this? State 
how you would first deal with the patient. 
What observations would you make to help 
you to ascertain the cause? 

4. Discuss the methods which might be 
used in the rehabilitation of a patient before 
and after discharge from a mental hospital. 

5. What are the common causes of 
difficulty in swallowing? What observations 
would you make to assist the doctor. in 
making a diagnosis? 


Address 


and conditions of this competition. 


ANNUAL LEISURE TIME COMPETITION 


Student Nurses’ Association 


Full details appeared in the Nursing Times of April 5 and July 5. 
ENTRY FORM 


Section or sections in which snapshots are entered: 


eee 


I hereby declare that I am a member of the Student Nurses’ Association, that 
the photographs entered were taken by myself, and I undertake to accept the rules 


Closing date: Monday, September 2. 


FOR ENGLAND AND WALES 


6. Name five drugs in common use in the 
treatment of mental illness, indicating those 
conditions for which you might expect them 
to be prescribed. 

7. Write short notes on: (a) elcctro- 
encephalogram (E.E.G.); (b) phobia; (c) 
psychopath; (d) abreaction; (e) fugue. 


PRINCIPLES AND PRACTICE OF PSYCHIATRIC 
NURSING 
Attempt five questions only. 

1. What can be learned by the observa- 
tion of the position of a patient in bed? 

2. Give the nursing care of a patient 
suffering from acute mania. 

3. What changes of personality may be 
noticed in a patient who has sustained a 
severe head injury, and what nursing care 
would be indicated? 

4. How would you prepare a patient for 
a complete neurological examination, and 
what would be required? 

5. Discuss the place and value of the 
following in the treatment of a patient 
suffering from mental illness: (a) patients’ 
clubs ;(6) outpatient clinics; (c) day hospitals. 

6. Give the general and special nursing 
care necessary for a patient suffering from 
disseminated sclerosis. 

7. Write an essay on the importance of 
listening to, and talking to, the patients 
under your care. | 


The board of examiners by whom these papers were set 
was constuuted as follows: J. S. McGrecor, EsgQ., 0.8.£., 
M.D., D.P.M., NORTHAGE J. DE V. MATHER, EsQ., M.A, M_B., 
CH.B., D.P.M., Miss G. M. S.@.N., R.M.N., Miss E. S, 
WRIGHT, S.R.N., R.M.N., 


Solution to Crossword No. 5. 


Across: 1. Babyhood. 8&8. Rigger. 9. Startling. 10. 
Assail. 11. Feat. 13. Ardent. 14. Editor. 15 § w. 
17. Lean-to. 20. Seem. 21. Hustle. 23. Ideograph. 
24. Obtuse. 25. Truffles. 


Down: 1. Better. 2. Berate. 3. Helmet. 4. Ornate. 
5. Digs. 6. Eglantine. 7. Grillroom. 11. Falsehood. 
12. Adversity. 16. W . 17. Let off. 18. Astral. 


19, Tempts. 2. List. 


Prizewinners 
First prize, 10s. 6d., to Miss W. Marginson, Astle 
i 7 Manchester. Second prize, a beok, 
to Miss J. 4 ddison, 76, Woodland Way, West 


, Ken 
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NT, ROYAL COLLEGE OF NURSING 


University of London Diploma in Nursing, 1957-58 


PART-TIME COURSE in preparation for Part A of the Fees are payable in advance and are not returnable. Single 

University of London Diploma in Nursing will be held at the lectures may be attended for a fee of 4s. (or 2s. 6d. for College 
Royal College of Nursing on Tuesday and Thursday evenings from .members). Where lectures are followed by one hour’s practical 
6 p.m. to 8 p.m. throughout the academic year September 1957 work the fee for the two-hour sessions will be 5s. (or 3s. 6d. for 
to July 1958. members). Only members of one year’s standing will be eligible 

The syllabus of the Diploma in Nursing is designed for those for the reduction in fees. 
nurses who are actively engaged in practical work in hospital or 
public health. Sufficient chemistry and physics will be given 
throughout the course to provide a basis for the physiology 


Short residential study period: from time to time short resj- 
dential study courses are arranged to assist candidates preparing: 
independently for the examination. 


syllabus. 

4 Registration dates: Tuesday, September 17, and Thursday, Application should be made to the Director in the Education 
September 19, from 6 to 7 p.m. Intending students are particularly Department, Royal College of Nursing, Henrietta Place, Cavendish 
requested to register in advance. Square, London, W.1. 

Fees for | Fees for | Members of 
Terms and Subject Lectures | Practical Lecturers the College | Affiliated 
Days ) Classes Course Members | Associa- 
tions 
Ist term (Tuesdays) Physiology 12 5 A. J. Buller, B.sc., M.B., B.S. 2 4 0 110 0 116 0 
2nd and 3rd terms Physiology 20 9 4 210 3 76 
(Thursdays) till Feb. 20 (inclusive) 
then C. Hayter, B.sSc., 
M.B., M.R.C.P. 
2nd and 3rd terms Bacteriology 18 9 J. L. Pinniger, M.A., D.M., 712 @' 266i £8 6 
(Tuesdays) M.R.C.P. 
Ist term (Thursdays), | Preventive and 22 — J. Greenwood Wilson, M.pD.,| 3 6 0; 2 4 O0|] 215 0 
2nd and 3rd_ terms Social Medicine F.R.C.P., and other 
(Tuesdays) specialists 
Ist, 2nd and 3rd terms | Social Psychology 22 Mrs. E. S. Sidney, B.A. € 
(Thursdays) 
3rd term (Tuesdays) Modern Nursing 3 —— Various coms on a 
Developments 
Ist and 2nd terms | History of Nursing 19 Various 18 0 
(dates and time to | 
be arranged) 
Correspondence Course | History of Nursing 13 
Day Time Subject Dates 
ERMC} 
September 24—December 10 | 
Tuesday 6-7 p.m. Physiology Sept. 24. Oct. 1, 8, 22. Nov. 5, 19. Dec. 3. 
i 6-8 p.m. Physiology Oct. 15, 29. Nov. 12, 26. Dec. 10. 
Thursday 6-7 p.m. Social Psychology oo me. Cece. 3, 10, 17, 24, 31.. Nov. 7, 14, 21, @. 
Dec. 5. 
Pi 7-8 p.m. Preventive and Social Medicine Sept. 26. Oct. 3, 10, 17, 24, 31. Nov. 7, 14, 21, 28. Dec. 5. 
SECOND TERM 
January 7—March 25 
Tuesday 6-7 p.m. Bacteriology Jan. 7, 14, 28. Feb. 11, 25. Mar. 11, 25. 
Ml 6-8 p.m. Bacteriology Jan. 21. Feb. 4, 18. Mar. 4, 18. 
i 7-8 p.m. Preventive and Social Medicine Jan. 7, 14, 28. Feb. 11, 25. Mar. 11, 25. 
Thursday. 6-7 p.m. Physiology > Jan. 9, 23. Feb. 6, 20. Mar. 6, 20. 
- 6-8 p.m. Physiology Jan. 16, 30. Feb. 13, 27. Mar. 13. 
a 7-8 p.m. Social Psychology Jan. 9, 23. Feb. 6, 20. Mar. 6, 20. 
THIRD TERM | 
April 22—June 19 | 
Tuesday 6-7 p.m. Modern Nursing Developments June 10, 17, 24. 
g 6-7 p.m. Bacteriology Apr. 29. May 13, 27. | 
& 6-8 p.m. Bacteriology | Apr. 22. May 6, 20. June 3. | 
% 7-8 p.m. Preventive and Social Medicine Apr. 29. May 13, 27. June 10, 17. 
Thursday 6-7 p.m. Physiology May 1, 15, 29. June 12, 19. | 
= 6-8 p.m. : Physiology Apr. 24. May 8, 22. June 5. : 
og 7-8 p.m. Social Psychology May 1, 15, 29. June 12, 19. 
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RovaL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
6, College Gardens 


Public Health Section 


WEEKEND CONFERENCE— 
GRANTLEY HALL 


Owing to the large number of applications 
already received for the weekend conference 
to be held at Grantley Hall from October 
11-13, it is regretted that no further places 
can be reserved at present. 


STUDY DAY 


A study day for nursery matrons and 
course tutors will be held in the Cowdray 
Hall, Royal College of Nursing, London, 
W.1, on Wednesday, October 23. 

THEME: The Function of Psychiatric Teams 
and Child Guidance Units in Relation to 
the Under-fives 


CHAIRMAN: Dr. C. I. Wright, Children’s 


Department, Home Office. 

9.45 a.m. Registration and coffee. 

10.15 a.m. Introductory address, by J. G. 
Howells, M.D., D.P.M., Department of Child 
and Family Psychiatry, Ipswich and East 
Suffolk Hospital. 

11.30 a.m. Speaker: Miss Fanny Wride, 
M.B., D.P.M., consultant, Holborn Child 
Guidance Clinic, St. Marylebone Clinic 
for Psychiatry and Child Guidance, and 
the Tavistock Clinic. 

12.45 pm, Lunch. 

The Therapeutic Value of the 
Nursery Services to Emotional Maladjust- 
ment of the Under-fives, by Miss H. J 
Howse, M.B.E., H.V.CERT., Social Science 
Dip., Dip. in Mothercraft and Child 
Welfare, Special Services health visitor. 

3 p.m. Discussion. 

4p.m. Tea. 

Will those wishing to attend please apply 
to Miss M. K. Knight, Secretary, Public 
Health Section, Royal College of Nursing, 
London, W.1, before Monday, October 14, 
enclosing a remittance for 8s. 6d. (study day 
only) or 10s. 6d. (study day and tea). 

This programme has been submitted to 
the Ministry of Health, the Ministry of 
Education and Home Office and is regarded 
as being suitable for day and residential 
nursery matrons and course tutors and other 
public health nurses and will therefore rank 
for grant. 


Branch Notices 


Dartford and North Kent Branch.—An 
evening tour to Penshurst and Tonbridge 
will leave West Hill Hospital, Dartford, 


at 6 p.m. on Monday, August 26. Will 


members wishing to join the party kindly 
notify the Branch secretary, 186, Singlewell 
Road, Gravesend. 


Luton and Dunstable District Branch.— 


A general meeting will be held in the 
Outpatient Department, St. Mary’s Hos- 
pital, Luton, on Wednesday, August 7, 
at 6.30 p.m. 

West Cumberland Branch.—A study week- 
end has been arranged for September 27. 
and 28. Further details later. 
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ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


We usually receive a number of donations 
raised by holding garden parties and coffee 
mornings. This year there have been very 
few of these and so our list is very meagre 
indeed. Please will some of you form a group 
to raise some money before the summer is 
over? The money is badly needed. We are 
most grateful to the anonymous donor who 
has already realized what the increased 
postage rates will mean to us. 


Contributions for week ending July a 
Ss. 


— College of Nursing Inquiry Office money 
x 


Anonymous. ‘To help with the increased cost 
of postage’ .. 10 O 
Miss R. R. Righton. Annual donation 
Total {2 8s. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


Newcastle upon Tyne Branch 


At the meeting of Newcastle upon Tyne 
Branch at the Royal Victoria Infirmary on 
July 19, Miss A. A. Graham, 0O.B.E., gave 
a most interesting talk on her visit to the 
World Health Assembly in Geneva. 

Following this talk, Miss E. G. Attwood, 


who retired from the secretaryship of this 
Branch after 18 years’ service, was pre- 
sented with a gift of silver and a cheque, 
on behalf of the members, by Miss E. 


Bodin, treasurer, who paid tribute to the 


work done by Miss Attwood. The Branch 
is very pleased that Miss Attwood has 
consented to be a vice-president of the 
Newcastle Branch. 


Birmingham Branch 


A general meeting of Birmingham and 
Three Counties Branch was held at the 
Children’s Hospital on July 23, when 
members congratulated Miss V. C. Whiter 
on her election to the College Council. 
Members were given a very full and most 


EDUCATION DEPARTMENT 


_ The Education Department will be 
closed from August 1 to 31. 


interesting report on the annual general 
meeting of the College held in Brighton. 
Some discussion followed certain sugges- 
tions which had been made relating to ways 
and means of improving the financial 
position of the College. 

Five members who had attended the 
International Congress of Nurses in Rome 
gave brief and interesting accounts of their 


(continued on next page) 


BIRMINGHAM CENTRE OF NURSING EDUCATION 
Refresher Course for Ward Sisters and Charge Nurses 


NON-RESIDENTIAL refresher course 
for ward sisters and charge nurses will 
be held at Birmingham Centre of Nursing 
Education, 162, Hagley Road, Birmingham, 
from September 30 to October 5. 
Inquiries should be made to the education 
officer. 


Monday, September 30 


3 p.m. Registration and tea. 

4 p.m. National and International Re- 
sponsibilities, by Miss M. L. Wenger, 
D.N.(LOND.), editor, Nursing Times. 


Tuesday, October 1 


9.30 a.m. The Responsibilities of a Ward 
Sister (1), by Mrs. N. M. Barnett, B.a., 
formerly warden tutor, Institute of 
Education, Birmingham University. 

11 a.m. Discussion groups. 

2.30 p.m. Visits to hospitals: (a4) Hospital 
for Women, Birmingham; (b) King 
Edward VII Memorial Hospital for 


Children; (c) Little Bromwich General’ 


Hospital (metabolic unit); (d) Queen 
Elizabeth Hospital—(z) radium ward, 
or (zi) plastic surgery, or (277) thoracic 
surgery; (e) Skin Hospital, Birmingham; 
(f) Sorrento Maternity Hospital (prema- 
ture baby unit). 


Wednesday October 2 


9.30 a.m. The Responsibilities of a Ward 
Sister (2), by Mrs. Barnett. 

11 a.m. Discussion groups. 

2.30 p.m. Hospital Personnel Management, 
by Miss A. Barrett, personnel officer, 
Mile End Hospital, London. 

5 p.m. The Law and You, by Professor 
Hugh Goitein, M.coM., LL.D., Faculty 


of Commerce and Social Science, Bir- 
mingham University. 


Thursday, October 3 


9.30 a.m. The Responsibilities of a Ward 
Sister (3), by Mrs. Barnett. 

1 a.m. Discussion groups. 

2.30 p.m. Flower Arrangements, by Mrs. 
Mary Vaughan, s.R.N.; demonstrator, 
Miss Dean. 

7 p.m. Dinner and theatre party, Stratford- 
upon-Avon (The Tempest) (approximate 
cost £1 Is.). 


Friday, October 4 


9.30 a.m. The Responsibilities of a Ward 
Sister (4), by Mrs. Barnett. 

11 a.m. Discussion groups. 

2.30 p.m. Visits—(a) Cadbury Brothers 
Ltd.; or (6) Marks and Spencer Ltd.; or 

~ (c) Southalls (Birmingham) Ltd. 


Saturday, October 5 


9.30 a.m. Film session. 
10.45 a.m. Final discussion. 

Note.— Visits on Tuesday, October 17. 
Please choose according to your particular 
field of work, as the visits will be arranged 
to include observation of specialized nursing 
and ward administration. If your own 
particular specialty is not included in the 
list please notify the education officer, 
who will try to arrange a visit for you. 


Fees (payable on registration). £3 3s., 
College members {2 2s., members of 
affiliated associations {2 12s. 6d. Single 
lectures—College members 2s. 6d., non- 
members 4s. 

Hotel list available on request. 
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